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WORLDWIDE AFFAIRS 


DENMARK, FINLAND WORRIED OVER FOOT-AND-MOUTH OUTBREAK IN USSR 
Copenhagen BERLINGSKE AFTEN in Danish 10 Dec 82 p 3 


[Article by Anders Jerichow and Oyvind Kyro: "“Hoof-aid-Mouth Disease Threat 
From Three Baltic Countries” } 


[Text] The dreaded hoof-and-mouth disease is ravaging three 
Baltic states: Esthonia, Latvia, and Lithuania. This puts 
Danish foreign policy to the test: for 42 years we have not 
recognized the Soviet Union's annexation of the three 
countries and Danish authorities therefore cannot obtai'‘ 
information about the outbreaks. 


Denmark has never recognized the annexation 42 years ago of the three Baltic 
States and can therefore not seek information corcerning the new alarming 
occurences of the cattle disease. The foreign ministry has "received reports 
on the hoof-and-mouth disease in the three Baltic States," but cannot officially 
send an inquiry to the Soviet authorities. "If we sent a note to the Soviet 
embassy, it could be interpreted as recognition of the Soviet annexation,” 
said a spokesman for the ministry. The WEEKEND NEWSPAPER has learned, however, 
that Danish at the moment are attempting by various means to discover how 
extensive the outbreak is and what steps have been taken. Press Attache 
Alexander Tchikhira of the Soviet embassy can give no information because "we 
do not know whether an epidemic exists at all. I myself have heard about it 
over Danish or Swedish radio only." 


Finnish Alarm 
Neither the Danish Veterinary Directorate nor the State Virus Laboratory at 


Lindholm has any idea of how the epidemic developed and has only the sparse 
information provided by Western press bureaus. 


According to these reports, extensive outbreaks have occurred in all three hor- 
der states; first in Latvia and Lithuania, which have cattle stocks uf over 

3} million in total, and latest in Esthonia, where up until now i farms have 
been hit. As in Denmark, but unlike East Germany, the authorities have found 
it necessary to slaughter several thousand animals. 








Finlend, closest to the affected areas, has adopted severe safety measures to 

nt spread oft the disease. All travelers crossing the Soviet-Finnish bor- 
ler have their tootwear disinfected and none of them must visit farms or packing 
plants. in addition, all imports of plants, fruit, and potatoes from Latvia, 
Fsathonia, and Lithuania have been banned. 


Russian Source 


Danish authorities have good reason to view the situation on the other shore 

of the Baltic seriously at the present time, when a Japanese expert is in 
Denmark to determine whether the danger of hoof-and-mouth disease has been 
removed so that Japan's extensive imports of Danish meat can be resumed. The 
fact is that the most recent virus investigation indicates that the hoof-and- 
mouth disea:e that in the spring ravaged Fyn and Sjaelland [Danish islands] did 
net oOriginace in East Ce rmany Rather, the outbreaks in Denmark and East 
Germany came from the same source: the Soviet Union had had outbreaks of the 
cattle disease short’ v previously. 


Nevertheless, Danish veterinary authorities are now left without knowledge of 
the new outbreaks in the East. 


"It sounds rather absurd," says Niels Jorgen Haagerup, vice-chairman of the 
political committee of the European Parliament, which recently adopted au 
appeal to the parliament to condemn the Soviet Union's occupation of the 
formerly independent and neutral Baltic states. 


“One cannot abandon a political principle because of the hoof-and-mouth dis- 
ease,” says Haagerup. 
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Map caption: International politics prevent Danish authorities from investi- 
ating the extent of recent outbreaks of hoof-and-mouth disease in Esthonia, 
Latvia, and Lithuanta. Map by Hans Faerch-Jensen. 


.ev: «@) Prevlous occurences of H and M disease 
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WORLDWIDE AFFAIRS 


FINLAND WORRIED FUUT-AND-MOUTH DISEASE MAY SPREAD FRUM USSR 


Helsinki UUSI SUUMI in Finnish 3 Dec 82 p 8 
[Article: “Unprecedented Preventive Measures Being Taken in Finland”) 


[Text] The foot and mouth disease epidemic raging on the south shore of the 
Gulf of Finland represents a serious threat to Finland's cattle and food ex- 
ports. Unprecedented measures are being taken on this side of the gulf to 
prevent the spread of this disease. 


For the first time we are experimenting with a disinfectant mat, which has 
been tested with good results elsewhere in the world. Anyone coming from 
Estonia, Latvia, or Lithuania must tramp over it. Tourists comin from Tal- 
linn are subjected to a particularly thorough custums inspection. In addi- 
tion, all travelers are given a leaflet which contains various instructions. 


Those who have been in rural areas in the neighboring country are subjected 
to a “delousing bath". Indeed, the question of a delousing location is still 
open since the so-called “delousing saunas" have been closed in Helsinki. 


"The situation is much more serious than it was in the spring when foot and 
mouth disease appeared in Denmark. Now this virus has appeared at a distance 
of 70--80 kilometers from Finland and not all the cattle on the southern coast 


can be put indoors. 


"In addition, the virus of this disease does quite well in very damp, cool, 
and dark weather. These are the conditions under which it is k-pt in labor- 
atories,"” states Assistant Division Chief Saara Reinius of the Veterinary 
Division of the Ministry of Agriculture and Forestry. 


The disclosure of even one incident of foot and mouth disease is quite ser- 
ious for any country. For example, an epidemic ravaged Denmark lest spring. 
And as a result 1|7 million markkas have been paid out in compenstation. In 
wdidition, countries which have purchased food products from Denmark still 
consider them to be unacceptable 


We would be stuck with pork, beef, butter, and cheese. 
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i everal contained areas in which an attempt was made to isolate the disease 
to the contaminated area. The whole area was vaccinated. 


At that time foot and mouth disease ravaged all of Western Europe over a per- 
lod of 1.5 years and caused losses amounting to 150--200 billion markkas. 
In Finland animal losses amounted to 11 billion markkas by December 1952. 


The toot and mouth disease virus thrives under cold, damp, and dark condi- 
tions. It is spread through the air, by movements of people, in animal pro- 
ducts, and by means of direct contacts between infected animals. The seri- 
ousness of the disease is recognized worldwide at a world foot and movth di- 
sease conference held every other year. 


rhe consequences of foot and mouth disease are felt the most in countries 
exporting agricultural products. If the disease has appeared in a certain 
country, its products will not be purchased for many months. For example, 
foot and mouth disease appeared in Denmark last spring. Danish animal pro- 
ducts are still prohibited in other countries. 


Finland exports beef, pork, butter, and cheese. All these products would 
be banned after the first incident of foot and mouth disease. 


TRAVELERS : 


Lf you are traveling to Estonia, Latvia, Lithuania, 
-- cancel your trip. 


Not possible? 
-~ at least do net travel to rural areas. 


Absolutely necessary? 
-~- wear disposable protective clothing and footwear. 


Are you returning? 
-- come, but do not bring any animal products. 
(Bread is permissible, but no pastry) 
-- upon returning you will be subjected to disinfectant measures. 


Are you going to rural areas in Finland? 
-- go directly to a sauna and take clothing and equipment used 
abroad with you (1 hour in 70° C is sufficient) 


fUGETHER LET US PREVENT THE SPREAD OF FOOT AND MOUTH DISEASE IN FINLAND. 


Veterinary Division 
Ministry of Agriculture and Forestry 


105/76 
CSU: »400/2505 














WORLDWIDE AFFAIRS 


FINNISH AUTHORITIES EASE FOOT-AND-MOUTH IMPORT PRECAUTIONS 
Helsinki HELSINGIN SANOMAT in Finnish 11 Jan 83 p 9 
[fext] The precautionary restrictions caused by the foot-and-mouth epedmic 


in the Baltic countries have been eased in Finland. On Monday [10 January], 
a decision came into force, according to which the import prohibition would 


no longer affect living plants or vegetables, fruits, root crops and potatoes. 


Imports of such things as animal products from Estonia, Latvia and Lithuania 
are still prohibited without a license from the Veterinary Department of the 
Ministry of Agriculture and Forestry. 


The Veterinary Department decided on the import restrictions at the end of 
November, when it had received information of the presence of foot-and-mouth 
disease in Estonia. Already earlier in the fall, reports had come of the 
disease in Latvia and Lithuania. 


The Soviet Union has stated that precautionary measures there were able to be 
ended already before Christmas. For this reason, Finland too has taken steps 


to ease the import restrictions. 


Foot~-and-mouth disease was last experienced in Finland in 1959. 


CSO: 5400/2509 








ANGOLA 


CRITICAL SITUATION IN UIGE HOSPITAL DESCRIBED 
Luanda JORNAL DE ANGOLA in Portuguese 11 Dec 82 p 2 


[Text] Uige--The Uige Regional Hospital currently lacks antianemics, analge- 
sics, and other medicines for combating the most common illnesses in that region. 
This was told to ANGOP [ANGOLAN PRESS AGENCY] by the hospital administrator, 
Tenda Daniel. 


The administrator said: “Even aspirin has disappeared." The hospital treated 
8,957 patients in 1981 and 6,817 during the first half of 1982. But according 
to its administrator, the doctors work without diagnoses for two reasons: the 
equipment has been out of order for a long time, and there are no cover glasses 
in the laboratories for analyzing urine and feces. Clinical procedures have 
also been suspended due to the lack of the appropriate paper. 


According to Tenda Daniel, the mortality rate dropped from 837 deaths in 1981 
to 482 through the first half of 1982. The hospital does not have enough beds 
and lacks blankets and sheets because "they have all been stolen.” The pediat- 
ric section, for example, has only 99 beds but treats about 200 children every 
day. There are situations in which two children share the same bed. 


The administrator also said that “there is no control over the coming and going 
of people, with the result that frequent thefts are facilitated." He said that 
the eyepieces for the microscope have already been stolen and that the head o. 
the pharmacy, whose name he did not reveal, recently stole a large quantity of 
medicines in collusion with the ambulance driver. But he did not explain how 
thefts in the hospital are being combated or whether the employees in question 
have now been punished by the appropriate authorities. 


The hospital has a clinical staff consisting of four Cuban doctors and 167 Ango- 
lan technicians. In addition to needing more ambulances, its morgue lacks a 
refrigerated room. 


11798 
CSO: 5400/118 








GUYANA 


HEALTH CARE DELIVERY PROGRAM WILL MEET DEADLINE 


Georgetown GUYANA CHRONICLE in English 2 Dec 82 p 4 


[Text] The Guyane heal care the lengiiand courses is ad- 
delivery system project breadth of Guyana. ministration. health 
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Funded by the Guyana dollar IDB grant has been 
Government and Inter- — poe released for this venture. 
American Development surgical instruments and This grant will allow for 
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GUYANA 


BRIEFS 


GEORGETOWN HEALTH CAMPAIGN--The Georgetown City Council has begun intensify- 
ing its environmental health campaign to ensure that butchers and foodhand- 
lers cperating within Georgetown comply with basic health requirements. The 
new plan includes regular examination of meat vendors, restaurant employees 
and certain categories of stallholders from Georgetown's five municipal mar- 
kets; the mounting of environmental sanitation seminars; and constant moni- 
toring of all food stalls. At the Council's statutory meeting on Monday, the 
City's Medical Officer of Health reported that 203 food handlers were exa- 
mined last month. Seven of these were referred to the Social Disease Clinic 
for investigation and treat@ent. Four seminars were held, attended by 100 
participants drawn from cook-shops, restaurants and food stalls, and certi- 
ficates were issued to those who successfully wrote tests at the end of each 
seminar. Meanwhile, the Council's Public Health Department made 5 241 in- 
spections and served 154 notices in October in another campaign to improve 
environmental and sanitation standards in houses, yards, schools, trade 
premises, places of amusement, stables and cow byres. [Text] [Georgetown 
GUYANA CHRONICLE in English 26 Now 82 p 8] 


YELLOW FEVER DEATHS--Georgetown, Tues., (CANA): Guyana'’s health authorities 
are advising all nationals planning to visit the country's interior, near the 
border with Brazil, to first have themselves innoculated against yellow 

fever, a top health official said today. Chief Medical Officer, Dr. Walter 
Chin, told Cana the authorities were taking the necessary precautions, follow- 
ing the death of two Guyanese diamond divers, earlier this month, from the 
mosquito-borne disease. Vaccine centres have been set up at various points. 
[Text] [Port-of-Spain TRINIDAD GUARDIAN in English 1 Dec 82 p 5] 


CSO: 5400/7524 
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INDIA 


BRIEFS 


MIDNAPORE ENCEPHALITIS TOLL--Midnapore, Nov. 23--The death toll from encepha- 
litis in the district rose to 68, with reports of five more deaths in 

Midna ,ore Sadar North, Sadar South and Jhargram sub-division received by the 
district Health Department officials today. There have been 190 attacks in 
the district since October. The district authorities are worried that the 
disease is spreading to new areas because of inadequate preventive measures. 
{Text} [Calcutta THE STATESMAN in English 24 Nov 82 p 16) 


TRICHUR GASTROENTERITIS DEATHS--Trichur, Dec. 6 (PTI)--Five persons have died 
of gastro-enteritis, which has attained a virulent form in the Kodungallur 
coastal area of Trichur district, according to reports received here. Over 
200 persons are under treatment for the epidemic in the Kodungallur hospital. 
[Text] [New Delhi PATRIOT in English 7 Dec 82 p 5] 


VIRUS FEVER REPORTED--Udumalpet, Dec. 5. A flu like virus fever prevails at 
Udumalpet and over 10,000 people have been affected, it is said. Doctors 

say the incidence may be due to change of weather and cold winds sweeping the 
town and villages in Udumalpet taluk for some days now. At Udumalpet, there 
is no protected drinking water supply system. [Text] [Madras THE HINDU in 
English 6 Dec 82 p 12) 
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INDONESIA 


BRIEFS 


GASTROENTERITIS DEATHS--The disease gastroenteritis is raging in several 
regions of the Garvt District. A source in the Garut Health Service said 
that the gastroenteritis is a result of the long dry season and the Mount 
Galunggung eruption. Victims treated at the subdistrict public health center 
numbered 170. Three of them have died because they delayed informing the 
center. Those who died were inhabitants of Sukawening Subdistrict. In 
Bungbulang Subdistrict, 46 patients afflicted by gastroenteritis are regis- 
tered. They were saved by using tens of bottles of intraverous fluid. The 
rivers in Garut are polluted and drying up as a result of the long dry season 
and the Galunggung eruption. A source in the health service said that 
gastroenteritis will probably increase if rain does not come. [Excerpts] 
[Jakerta HARIAN UMUM AB in Indonesian 20 Oct 82 p 2] 12193 


INCREASE OF DENGUE FEVER--The number of those afflicted by dengue fever in 
East Kalimantan has increased lately. The densely populated cities of Sama- 
rinda and Falikpapan have the highest incidence, followed by Tarakan city in 
the north. Dr Regomal Tampubolon of the East Kalimantan Office of HKealth 
Inspection did not mention the number of victims in the province, but the 
Chief of the Samarinda Health Service, Dr H. Supangat, acknowledged that in 
his district the number of victims has continued to increase of late. In 
August alone, seven cases were registered and one person died. ‘he number 

of cases increased to 33 the following month and the number of deaths to 7. 
By the middle of October 49 cases had been listed. This disease was found in 
Samarinda in 1976 but did not assume serious proportions until this year. 
Regomal Tampubolon said the disease occurred first in Samarinda in 1976, spread 
to Balikpapan the following year, and then spread to Tenggarong and Tarakan. 
[Excerpts] [Jakarta MERDEKA in Indonesian 21 Oct 82 p 4] 12193 


MEASLES DEATHS--In the 2 1/2 months from August until 12 October, 12 children 
under 5 years of age died of measles in the Klaten District. The most serious 
outbreak occurred in Prawatan Village. Ten of the 12 who died came from this 
area. At first, the children were attacked with a high fever and then red 
spots came out on their bodies. Usually the cause of death resulted from the 
attitude of the elders who thought that this disease would heal itself without 
treatment. When the latest count was taken on 15 October, 22 children in 
Prawatan Village still had fevers. Local authorities, cooperating with the 
public health center, have acted swiftly in giving medical treatment and measles 
vaccine to 150 children in this village. [Excerpt] [Jakarta MERDEKA in In- 
donesian 21 Oct 82 pp 1, 9] 12193 
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ASTROENTERITIS DEATHS--Gastroenteritis has attacked the transmigrant population 
in Air Sugihan in the Musi Banyuasin District of South Sumatra and some 74 


ecople have died. This outbreak is the result of the long dry season. Several 
transmigration locations, as well as other regions, are experiencing drought 
md witer shortores. The oumber of gastroenteritis sufferers at that site, 


according to the evaluation team, had reached 1,900 persons at last count. A 
team otficer said that the South Sumatra Provincial Government learned of the 
outbreak in the Air Sugihan transmigration location on 12 September. After 
receiving the report a prevention team and a provincial health service medical 
team were immediately sent to Air Sugihan. Two command posts were formed in 
sections 27 and 29. Support in the form of medicines sent to the site included 
2 1/2 tons of Oralite from the central government. About 700 tetracycline 
capsules, intravenous fluid, caporite, alum and other medicines were obtained 
trom the South Sumatra Provincial Government. With the arrival of the medical 
team and medicines, no deaths have been reported since the middle of September 
and the incidence of the disease is decreasing rapidly, an ANTARA source ex- 
plained. [Excerpts] [Jakarta HARIAN UMUM AB in Indonesian 25 Oct 82 p 12] 
12193 


ADDITLONAL GASTROENTERITIS DEATHS, TREATMENTS--Thirty-nine have died and 200 
more persons are receiving treatment at public health centers for gastro- 
enteritis. The disease has attacked several subdistricts in the Banyuvmas 
District of Central Java. tLocal inhabitants believe the outbreak has occurred 
because a spirit was disturbed and angered. Despite the deaths, the people 
hesitate to take sick relatives to public health centers. They seek the help 
of folk doctors instead. <A health official who did not wish to be named gave 
an example. Tarto (11 years old) was being given intravenous fluid at a public 
health center when suddenly his parents asked to take him home. They said 
their child “was possessed by an evil spirit and should be bathed, not stuck 
with a needle.” Tarto died in his home. As the number of victims increased 
the people began to question the efficiency of the folk doctors and to bring 
the sick to public health centers. The three public health centers in tne area 
operated on a 24-hour basis. The main obstacle was that no ambulances were 
availabie. The three subdistricts which were hit by this calamity have ex- 
perienced a shortage of clean water as a result of the long dry season. Accord- 
ing to information gathered by SINAR HARAPAN, without treatment victims of the 
disease could live only 3 days. [Excerpts] [Jakarta SINAR HARAPAN in In- 
donesian 25 Oct 82 pp 1, 12] 12195 


MEASL: S OUTBREAK--Thirteen persons, including 2 adults, have died of measles in 
the villages of Maribaya and Kertanegara in the subdistrict of Karanganyar in 
Yurbalingga District. As of Sunday afternoon nine children had died in Maribaya 
and four persons in Kertanegara. The chief of Maribaya village, Darwoto, said 
the childred died because their relatives did not want to take them to the 
public health center. The chief of the Karanganyar Subdistrict Public Health 
Center, Dr Joni Gunata, said that only a few people had had their measles- 
infected chilaren examined, and that these children are recovering. He was 
alarmed to learn that many victims had died because they were not taken to the 
public health center. He said victims usually die if their temperatures are 
exceedingly high, especially children who are poorly nourished or have other 
complications. Ordinarily, measles is not a dangervuus disease, but if compli- 
cations set in the victim's resistance decreases sharply and death frequently 
occurs. [Excerpts] [Jakarta SINAR HARAPAN in Indonesian 27 Oct 82 »p 1, 2) 
12193 
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CHOLERA EPIDEMIC--Jakarta, 22? Dec (AFP)--Five people died and 119 others are 
now under treatment in various Jakarta hospitals after a cholera-type diarrhoea 
wept Jakarta last week, local press reports said today. The papers, quoting 
lakarta administration spokesman Ramona Ginting, said special teams had heen 
ert «pes tar lee ip the vietios and would be avaflable twenty-lourt hours a day. 
The worst hit area is south Jakarta, a residential area. Mr Ramona Cinting 
said the change of weather from the dry to the rainy season had caused the 
disease which hits the city regularly every vear. [Text] [BK2517008 Hong 
Kong AFP in English 0540 GMT 22 Dec 82] 
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ISRAEL 


BRIEFS 


EAST JERUSALEM HEALTH CENTER- -The sick fund has inaugurated a new health 
center in the Ash-Shaykh Jarrah quarter in East Jerusalem which will treat 
15,000 of the 40,000 sick fund members who live there. The new health 
center is equipped with modern instruments and is headed by an Arab 
physician born in Jerusalem. In the inauguration ceremony, health Minister 
Eli‘ezer Shostak announced that he has recently approved the establishment 
of a new Arab hospital in East Jerusalem, the fourth hospital in East 
Jerusalem. [TA220812 Jerusaiem Domestic Service in Hebrew 1700 GMT 22 

Dec 82 TA] 
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DEPUTY HEALTH MINISTER SAYS DENGUE CRISIS HAS ENDED 


Kuala Lumpur NEW STRAITS TIMES in English 5 Nov 82 p 5 


[Text ] 


CSO: 
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KUALA LUMPUR, Thurs. 
— The Health Ministry's aa- 
Geawide “dengue emer- 


aith Minister ‘Daten B 


this was « good sign and he 


Treaggaae and four in Per. ~ ‘nuing, he added. 
ie. He hoped the public 
He sald theugh the emer- would maintain the same 
was ever, the Health degree of vigilance because 
tmistry was still mein. the country was endemic 
the disease. 


talmiang ith vigilance ia 
tongue prene areas. 
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CHOLERA REPORTED IN SABAH, SARAWAK 


Foreign Workers Suspected 


Kuala Lumpur NEW STRAITS TIMES in English 3 Nov 82 p 19 


[Text } 


KOTA KINABALU. 
Tues. — Twelve prepic 
have died and 120 oth 
ere fallen victim te 
chetera in Sabah since 
the outbreak of the dis 
ease in April. 


Offictals belies © ihe 
disease “as breuchi 
inte the State by fer 
eign workers. 

Eighty twe per cent 
or i175 of the victins 
were beiew © years of 
aac. Tite is the aar 


labourers 

Seurces said the 
task of identifying the 
actual origins of the 
victims was diffi ull 
bul the breakdown of 
the cases bs na 
tlemalities shewed a 
positive picture ef the 
disease being brought 
in by fererigners. 

Of the tetal of 432 
cases recerded until 
Monday. Sabahans ax 


counted fer only [ie 
cases. 
The sources said th: 


witheut proper papers. 
Thus there was wo in- 
dication of whether 
they bad taken any 
health or disease pre- 
tention mrasure. 

Mest of them live in 
~qualid slums, squat. 
ting Of geVerrnmrnt or 
private land. 

Since the State Gow 
erament classifies 
them as squatiors, 
they are net given 
peped water or other 
Amenities. 


MALAYSIA 


kana. Sandakan., 
where there are 
theusands of forrign 
workers in estates. and 
Umber camps. There 
were 102 cases re 
ported in the district. 

The other d@ixtrict« 
“which are allected are 
Tawaw. Kueata 
Kinabatangaa,. Kuta 
Kinabalu, Papar. Ku. 
dat. Keta Marwde, 
Ranaw. Kota Belud. 
Lahad Data, Beluran 
and Semperna. Thes 


group of the majority 
of these whe enter the 
te werk as 


levrigners “he 
Sabah mestis 


enter 
de se 


Cholera-free Areas 


The majority of the 
cases occurred in San. 


Kuala Lumpur NEW STRAITS TIMES in English 5 Nov 82 p 5 


[Text | 


CSO: 


KUCHING, Thurs. — 
Eight of the 11 chal- 
era-infected Cistricts 
of Sarawak have been 
deciared {ree of the 
disease 

They are Sarike! and 
Julau * the Sixth Divi- 
sion; Oya. Dalat, Sibu and 
Mukah in the Third Divi- 
sion: Lawas in the Fifth 
Division, and. Lundy in 
the First Division 

The areas stil! affected 
are Binatang (Sixth 
Div). Limbang (Fifth 
Div): and, Simunjam 
(Pirst Div), a spokesman 


of the Medica! and Health 
Services Department 
said today 


Dengue 
Another confirmed 
case was reported in 
Kampung Bangkita in 
district, Oring: 


65-year-old man and he 
has been admitted to 


”- 
; 


break of the disease carly 
this yoar 

Moanwhile. the 
situation continues to im- 
prove. No case was re 
ported in the past week. 

The number of . 
e¢ cases so far is 101. 
There have been seven 
confirmed cases and one 
death. — Bernama 


all hawe their share of 
lereign werkers. 











MALAYSIA 


BRIEFS 


SARAWAK CHOLERA CASES--One confirmed case of cholera was reported in Bintulu 
on Friday, bringing the total nouwmber of cases in the state so far this year 
to 106. The victim, a }-year-old girl from the squatter area in Bintulu 
town, was admitted to the hospital. A spokesman of the medical department 
im Kuching said today that the total number of carriers is 486. [Text] 
[BKO20724 Kuala Lumpur Domestic Service in English 1130 GMT 27 Dec 82] 
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CHOLERA IN MAPUTO--More than 20 cases of cholera have recently been reported 
im Maputo. So far the cholera outbreak has claimed no lives. Heaith teams 
st this moment are working hard to contain the disease. [EA060430 Maputo 
Domestic Service in Portuguese 1900 GMT 4 Jan 83 EA! 
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HIGH-POWERED PANEL ON HEALTH POLICY SOON 


Karachi DAWN in English 29 Dec 82 p 4 


{Text } 


The six-member delegation of 
Pakistani doctors working in USA, 
headed by Dr. S. Amjad Hussain, is 
on a visit to Pakistan as follow-up of 


the President of Pakistan in 
Houston during his visit to USA 
earlier this month. They had expre. 
ssed keen desire to serve the 
country in the field of professional 
consultancy, medical education 
and training. ° 
Dr Mahbubul Haq stated chat 
the Government appreciated the 
spirty of national service with 
which the Pakistani doctors out- 
side the country were imbued. [te 
assured them that the Government 


CSO: 5400/4360 


would be willing to evolve a pract’ 
icable framework to utilise the 
services of doctors abroad, whether 
wn North America, England, or Mid- 
die East. « 


The meeting attended by senror 
officers of Federal Ministary of 
Health and representatives of pro- 
vincial Governments of Sind,. Pun- 
jab, N.W F.P. and Baluchistan, dis- 
cussed concefete proposals to in- 
crease collaboration with the 
Pakistan: doctors working abroad. 
It was suggested that some honor- 
ary chairs for fellows could be set 
up in the medical colleges in 
specialities where our own man 
power is scarce, which could be f:1- 
led in by Pakistani medical experts 
working in USA, UK and the Mid- 
die East. on yearly basis. To 
strengthen the base of medical edu- 
cation in Paksstan, it was proposed 
to set up a small committee of ex- 
perts to study the éxisting 
post-graudate medical education 
and the new requirements for fu- 
ture and facilities to be created 
over-time. The committee. to be set 
up shortly, will be required to come 
up with its recommendations, dur- 
ing [983 with a view to integrating 
these with the Sixth Five-Year 
Plan. It was suggested the for ef. 
fective collaborative research. in- 
stitutional arrangements should be 
worked out to evaluate medical re 
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search proposals to the advantage 

,of the country. In this connection, it 
was suggested that overseas 
doctors should be associated with 
research propusals which deal with 
the medical problems typical of 
Pakistan so that only research re 
levant to country’s own needs is 
undertaken. 

Dr. Mahbubu!l Haq suggested 
that a special talent pool for the 
doctors should be prepared and 
Muintaind in the Ministry of 
Health. This would provide that 
basis for transfer of technology. He 
also suggested that there were 
lucrative opportunities for invest. 
ment in the creation of health 
facilities in the private sector. This 
area promised a reasonabie rate of 
return to prospective Pakistan: 
doctors who may be interested in 
the establishment of hospitals, and 
specialised medical institutions 
Necessary facilities and incentives 
would be provided to the prospec 
tive investors. 

The Deputy Chairman em 
phasised that the Government has 
now embarked on a new nation. 
wide health policy to widen the op- 
portunities and improve the career 
prospects of doctors within the 
country. Major structural changes 
were under way for this purpose It 
was within the framework of this 
national health policy that an et 
fort will be made to utilise the 
services of Pakistami doctors ab. 
road as well. —APP 








HEALTH COVER PROSPECTS DISCUSSED, GAPS IN PLANNING NOTED 


Karachi DAWN in English 13 Dec 82 p 9 


{Editorial: 


{Text} 


“Health Cover Prospects") 


THE TARGET of providing 
medical cover for all by the end 
of this century is an ambition 
which most would consider 
beyond our reach. It may cer- 
tainly be possible to ‘achieve’ 
this with some determined 
juggling with words and statis- 
tics but in the true sense medi- 
cal cover for all is an achieve 
ment which will have to wait 
until the next century. To give 
an example of the manner in 
which facts can be distorted, 
one can look at the urban popu- 
lanon, all of which is sup 
posedly within a twomile 
radius of modern health units. 
This may very well be true, but 
what is overlooked is that the 
public health system in urban 
areas is far short of the require- 
ments, to the point where it is 
incapable of providing full 
medical care for the popula- 
tion. It is overworked, under- 
staffed and under-<apitalised 
to such an extent that it is close 
ee ee 
means can it said that the 
hundred per cent of the urban 
population which is within two 

of a health unit is ade- 
quately cared for medically. 

In the rural areas, of course, 
the picture is far more dismal. 
At the beginning of the current 
five-year plan period only 32 
per cent of the rural population 
in the country as a whole was 
within two miles of a health 
unit, ranging from 24 per cent 
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in Sind to 41 per cent in the 
NWFEP. Here again, if one takes 
into account the health units 
which existed on paper alone, 
unm2.aed or inadequately 
roe and _. proper 
treatment 

cole dee ha ee 
duces itself to one approaching 
desperation. Even 1 Aptos Des 
we are awaiting the unveiling 
of a new five-year plan, there 
has not been substantial prog- 
ress. There are still only 1,000 
posts of doctors in rural areas 
whereas there are 6,000 posts 
in urban areas, and when more 
than 70 per cent of the popula- 
tion lives in the rural areas. It is 
also worth reflecting on how 
many of the posts in the rural 
areas are actually manned 
since, for a variety of reasons, 
doctors are reluctant to work in 
v sometimes under- 


The heaith paticy which was 
announced by the Government 
ee sae ae 


to meet some of the 
gape in the public heath cae 


proceeds with the plans, one 
clear indication of which will 
be provided by the resources al- 
located for the health sector in 
the context of the forthcoming 
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Six Five-vear Plan. We are now 

un the happy position where we 

produce 4,000 doctors annually 

— which has created its own 
oblems employment-wise, 
t that is © st 

we should do all we can to 

utilise them to 


5300/4348 


away from a profession as es 
sential as this. Speaking very 
broadly, iw should be ensured 
that providing something like a 
public health system does not 
turn into a numbers game. li 
has happened in the past, and i: 
no doubt there at the moment 
also, that in the drive to meet 
statustical objectives for polin 

cal or other reasons, the Gov. 

ernment often ignores the qual. 
itative aspect of things. Health 
cover for the people has to be 
expanded on a large scale. but, 
at the same time, it should be 
ensured that the ~— is 
Maintained, and a ines 
such as the doctor-nurse ratio 
as at present are not alowed to 
creep in. The gap between rural 
and urban areas has to be re 
duced, much greater emphasis 
has to be placed on immuznisa- 
tion programmes and preven- 
tive medicine, while at the 
same time other factors which 
Rave a direct effect on health, 
such as water supply, sanita- 
tion and education, have to be 
paid greater attention. 
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HEALTH COVERAGE FOR NATION PLEDGED BY 2000 


Karachi DAWN in English 12 Dec 82 p 10 
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PROGRESS OF NUCLEAR MEDICINE IN PAKISTAN DISCUSSED 


Karachi DAWN in English 13 Dec 82 pp 5, 6 


(Article by Munir Ahmed Khan] 


[Text ] 


THE general standards of 
public health in Pakistan 
are stil) well below the de- 
sired level. That is why the 
Government has given 


priority to the expension 
and improvement in medi. 
cal facilities. 

Although we «ull need « lerar 
number of additional hospitals for 
providing conventional dasa 
facilites, vet we cannot afford to 
wnore the introduction of latest 
medical techniques in the country 
including the most advanced redia 
non techniques The pettern and 
frequency of certain malignant and 
other diseases in our part of the 
world are such that application of 
nuclear techniques has special 
sa@nifxeance for us m providing 
cure and diagnows for mstance, 
we heve mcidences of diseases of 
liver. thyrond. kidney, lung and 
uther organs and cancer which can 
not be diagnused and treated easily 
and effectively with conventional 
methods 

The radinsotope techniques ere 
now being increasingly emploved 
as these have established certain 
distinct adventages over the con 
ventiona!) methods Diagnoses and 
mvestige.ions through 1edromwoto 
pes.for instance, ere not only eauer 
to pertorm but also have fer greeter 
eccurecy In meny cases elm 
nates the need for surgery which » 
unascondabdie in the diagnosis of dis 
eeses in underlying tissues. In dis 
eases, like goitre, rediosotopes 
provide the surer means of 
diagnosis =Radsonotope techm 


ques are especially helpful m de 
termining the cause of hyperten- 
sson due to kidney failure. Some 
times hypertension 1s caused when 
une of the kidneys develops a disor. 
der and stops functioning properly 
The use of X-rays is not always ef. 
fective in diagnostic work wherees 
xenning with the belp of 
radiomotopes = more rehable ht 
can for wmstaence determine 
whether high bluod pressure 15 due 
to kidnev trouble of otherwne 


which is not easy to diagnose with 


doctor to probe almost any pert of 
human body and diagnose the ex 
act location of the diseased ares 
and the extent of damage to the 
tissues involved. Apert from thes 
use wm diagnos. nuclear techn 
ques ere equally appinabie im 
therepeutx work Radiations. for 
instance. are very effective m ki! 
ling cameive. “lls or destroving 
sufficient amount of tissue i an 
hyperactive gland and Meke 
function normally 

Treatment of camer depends 
upon selective killing of removing 
of the camerous tissue For killing 
cancerous cells either 
redwtherapy or chemotherapy is 
used, whereas surgery wu used to re 
move cancerous growth In many 
cases a combination of treatment 
hke surgery followed by rediation 
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wives beetted rewnles) Thee ceeetalery 
4 teewtaeet of Geanddeod Ory tin 
ban tow tobe ete a unt the «om 
dvticen of Palen. the seture of the 
amet. end ot)het retes ant tactors 

Redistwn alone of m combine 
trom weth other metheds = gener 
ally the treatment of «’ woe end is 
uved on the treatment ~ aayjority of 
cancers An sdeal type o redsation 
for (amet treatment would be the 
one whoch would Gepow all as en 
ergy at the wte of the malgnancy 
mo matter where « «6 located Us 
fortunately a0 sucy r@diation i av 
ailable The neat best » to heve 
rediation whah hes (1) smalier 
speciix ebverpucn m bone com 
pered with soft tissue (iu) unm reased 
percentage depth dues (ui) de 
creased wade satier and (rw) skin 
spering eftext 

To achreve the atene ofp tres 
an deal ma hine would tx an high 
energy electron aichk ator lhe 
nes of betetroms waniaily mm 
cases of large patients and m cases 
where suze, shape of bx atren make 
« duixnult to weet ™ anv other 
methed About SOM) cotthe «cases. 
however, de get need sen fh wephests 
sateen and. an he treeted «nth rad 
atten trem aCobalt 4) ma hence of 
\ras Mahunes Bex au of the 
«ase of handling ane Maimtenance 
~~ tar enh wah Gia homes heave 
been provided by Pakistan Atomax 
Energy Comminwon at <ome of its 
medn alientres Howe set. to catet 
tur 1015 of the cams whack can 
not be easls treated by the Cobalt 
60 ma hine the Commuisseun has ar 
ranged to provede linear a 
celerators af is two new Mednal 
centres at Lahore end Iiamahed 
in edduion, the Commimsion he 
elso provided facilities for mers 
tral and wmter ac av itary 
redvotherapy for the treetment of 
wmterstitial and other gyvnee olog 
cal cancers Radronw hides are abe 
berng used in the form of mmyex tions 
o oral Medication to act at the dw 
caved pert of the body 

The first recbopherma eutwal tw 
be wedels weed was sodine 131 m 
the form of Sodmum lodude salt Its 
use a» « Giaghestx test for certain 
thyrond disorders was established 
mm the late 19405 As the drug could 
hm aedminetered orally. was 
~wmetomes «sled “stomm cok 
tas! The ‘atltated the wide 
reed use af radronotopes for 
Jenene. enestigatvon and thn 
therap, of several human dines 
hus om feased mm Many Commins 

The forst gen bear meds al contin 


m Peabetan ea, estubinked m 
bata fe om 1460) It wis taudkemed In 
“itiiet centres at Lehore. Multen 
lem shore and Larkana. the 
(uuntrs >» latges nuclear medn al 
centre called IRNUM i The Insu 
tute of Redsotherapy and Nucieer 
Medicine; was formally meu 
gurated at Peshawar six years agu 
These centres not only carry out 
diagnosis and treatment of venous 
diseases and some non < ancerous 
condimens with radianon and 
1 ado: sotopes but also train doctors 
and technicians in the latest techn: 
ques of radiotherapy and nuclear 
medicine 


In addiuon, research work 1s also 


types of unconventiona) diseases 
found in different parts of the 
country. The centres have great un. 
portance because they show the 
humane and positive side of 


vide relef to suffering humanity 
PAEC thus has undertaken a prog 
ramme of setting up of nuclear 
medical centres mm the country to 
demonstrate the benefn 14! avpects 
of nuclear rediation 


The need for setting up this 
centre was felt after « was di» 
covered that certain types of 
camers and other malynances 
were predominant in the Fronner 
reqwn than anywhere clw w the 
country. It was also needed to pro 
vide a form base for carrying out 
basa sesearch in determining the 
cause} and possible prevenuve me 
asures against cancer and such 
other diseases IRNUM is the fast 
centre of ots hond built 0» the Com 
missson wm Pakistan wheh hes 
facltves for providing mdear 
treatment to deal wuh ~twus 
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ENFORCEMENT OF ANTI-QUACK ORDINANCE DEMANDED 


Karachi DAWN in English 1 Dec 82 p 8 
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ANTI-QUACKERY ORDINANCE WELCOMED--The Pakistan Medical Association (Karachi 
branch) has welcomed the anti-quackery Ordinance promulgated by the Govern- 
ment as a first step towards checking the menace. In a resolution adopted 
at a meeting of the executive committee in Karachi, the Association however 
felt that the Ordinance lacked in certain details and did not mention the 
use of highly potent drugs which could be injurious to health. The Associ- 
ation recommended full control and organised importation, preparation and 
dispensation of such drugs on scientific basis. [Text] [Karachi DAWN 

in English 29 Dec 82 p 10] 
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PHILIPPINES 


ACUTE RESPIRATORY INFECTIONS CALLED TOP KILLERS 
Manila PHILIPPINSS DAILY EXPRESS in English 1 Jan 83 pp 1, 6 


{Text} Tuberculosis and other chronic lung diseases, move over. A new 
group of ailments has taken over as the leading cause of mortality among 
respiratory diseases. 


Known collectively as the acute respiratory infections or ARI, the group 
includes diseases of bacterial or viral origin, such as common cold, 
pharyngitis, laryngitis, pneumonia, and influenza. 


Deaths from ARI worldwide is estimated at 2.2 million yearly, the World 
Health Organization reported recently. 


As early as the late 1970s, ARI deaths comprised 61 percent of all deaths 
from respiratory diseases. This figure was based on a study of ARI inci- 
dence in 88 countries in Africa, America, Asia, Europe, and Oceania, with 
a total population of 1.2 billion. 


ARI accounted for 71.2 percent of all deaths from respiratory diseases in 
America, 64.7 percent in Africa, and 62.5 percent in Asia, the WHO said. 


It was only in Oceania (Australia and New Zealand) where the proportion of 
deaths from ARI was lowest, at 31.5 percent. 


Geographical factors contribute to the varying distribution of ARI. The 
infections are also closely related to housing, climatic conditions, 
nutrition, and socio-economic development, the WHO explained. 


Mortality rates due to ARI are at their highest among infants and decline 
in late childhocd and early adult life, the WHO said. They rise again 
through the middle of old age, it added. 


The highest rate of infant mortality, 1,500 out of 100,000 infants, was 
recorded in Middle America. In Africa and Asia, 1,454 and 1,242 per 100,000 
infants, respectively, die due to ARI, the WHO said. 


For the oldest age group, 75 years and over, mortality rates can rise to as 
high as 1,344 per 100,000 elderly, as in Mauritius, an African country, it 
said. 
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e WHO said that ARI control depends on efficiency in treatment and pre- 
vention--through vaccines, for instance--of actual cases. 


It also stressed that such diseases can only be controlled if maternal and 
hild health care is coordinated with the basic health services and the 
general socio-economic conditions improved. 
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PHILIPPINES 


INTESTINAL CAPILLARIASIS TRACED TO ILOCOS TOWN 
Manila BULLETIN TODAY in English 27 Dec 82 p 32 


[Article by Abe P. Belena) 


[Text] Tagudin, Ilocos Sur—This town is suspected as the origin of a para- 
site responsible for an intestinal ailment which can be fatal if not 


treated on tim. 


The disease, intestinal capillariasis, is caused by a germ which has been 
given the scientific name of capillaria philippinensis. 


A team of Filipino and American medical researchers has been conducting 
studies to determine if the disease really started from this municipality. 


Symptoms of the ailment are like those of diarrhea and include vomiting, 
abdominal pains and loss of weight. Persons afflicted are advised to 


seek immediate hospitalization to secure an early cure. 


Medical records show that an epidemic of the disease erupted in this town 
in 1966, the year when the parasite first attracted attention of inter- 
national medical experts. 


From this town, the ailment spread throughout the country, and records (as 
of 1978 only) show that 1,/16 Filipinos have been afflicted with 106 suc- 
cumbing to intestinal capillariasis. 


The specialist team based in this town is led by Dr. Virginia Basaca 
Sevilla and Dr. John H. Cross, the latter of the United States Navy's 
medical ecology department. Dr. Sevilla represents the Philippine 
government. 


The team aims to find out if the disease really originated from this town. 
The members are questioning residents who came down with the disease and 
survived. 


Evidence so far gathered tend to indicate that the ailment did not origi- 
nate in this municipality but from one of the barrios (now called barangay) 
of Bacarra town. 
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wm learned that one of the residents staved in a Sacarra barrio and 
his return to this town, the epidemic broke out. 


Informants told the team that before the disease outbreak, they learned 
that residents of several barrios in Bacarra had been suffering from the 
same ailment. 


The investigators theorized that the Tagudin resident who went to Bacarra 
became a disease carrier. When already ill, he disposed of his waste at a 
Tagudin lagoon which supplied fish food of the residents. 


Backing up such an assuroti«i were results of examination of the fish 
caught in the lagoon during the Tagudin intestinal capillariasis epidemic. 


Laboratory examination conducted by Filipino medical experts showed the 
fish had become carriers of eggs, larvae and the adult parasites. This 
explained why the disease spread to other towns in North Luzon and subse- 
quently the entire country. 


This finding was confirmed when fish intestines infected by the parasites 
were fed to monkey which came down with the disease. 


It was found that when ingested by humans, the parasites attack the intesti- 
nal tract, causing the diarrhea-like results. If left inside the intestines, 
the parasites reproduce resulting in a worsening of the ailment and eventual 
death of the afflicted. 
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DEPARTMENT OF HEALTH REVIEWS INCIDENCE OF DISEASE 


Colombo SUN 27 in English 27 Dec 82 p 6 


[Article by Melanie John] 
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Case detecion work, and the 
treatment of pos.tive, suspect. 
ed and ciinica] cases of maie- 
ria, were also carried out 
during this period. 

The bulleun states that there 
wes an :ucrease of cases of 
viral hepstitis from 19872 
1976. However. the sumbers 
came down su uetly, and 
1979 recorded the lowest inci- 
dence for the decade. 
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areas. 











SYR LA 


STUDY REVIEWS PROBLEMS IN PUBLIC HEALTH SECTOR 
Damascus TISHRIN in Arabic 8, 9, 10 Nov 82 


(Article: "Field Study on Situation of Country's Medical Institutions*/ 


[8 Nov 82 p 4] 


[Text] If we cast a quick and objective glance at our health sector, we can 
say that past years have witnessed rapid and considerable development. This 
is confirmed and proven by the statistical data that highlight in figures the 
qualitative and quantitative leap accomplished by this sector, particularly 
in terms of an increased number of health institutions, including new hospi- 
tals and clinics with advanced modern equipment, and in terms of quantitative 
and qualitative development of the health cadre--a development reflected in 
large numbers of general practitioners and specialized doctors, technicians 
and skilled workers in the medical sector. 


Despite what we have mentioned and despite the enha.:ced health standard in the 
country as a whole--a standard reflected by significant indicators, such as 
the drop in the death rate among children, a longer life span and so forth-- 
despite all this, the health issue is still one of the sources of public con- 
cern and hardship. 


It is true that the health institutions, equipment and cadres we have at 
present are considered a major accomplishment. However, the extent to which 
these cadres and this equipment is utilized is still inadequate becuse of 
numerous issues and negative aspects. The health sector will not be set 

right unless these issues and negative aspects are diagnosed and a successful 
cure is prescribed for them so that they can be treated without complications, 
as the doctors say. 


We have at our disposal a fiel. study prepared recently on the country's 
health situation. This study proceeded on the basis of a scientific program 
viewing health sector institutions as production units. The study illuminates 
negative manifestations and the fundamental waste in these units’ material re- 
sources and human capabilities, factors that result in a drop and decline in 
production, both qualitatively and quantitatively. 








« study deals with all health institutions in the country, discusses the 
.t important installations in detail and points out the most significant 
exative aspects resulting from the present health situation, beginning with 

the superfluity of employment and administration and the emigration of 
qualified doctors and ending with the very poor distribution of doctors in 
the country. 


[he study produces ideas tor a fundamental solution to the problems in this 
sector. These ideas are expressed in a number of proposals and recommenda- 
tions that if implemented, as the prelude to the study says, would enable 
health sector institutions to gain our people's confidence and become 

places where patients are healed and bastions protecting the people from the 
evils ot disease. 

In the tinal week of last month, the Council of Ministers adopted a decision 
to implement the first phase of the country's medical security law and will 
rely «the public health sector institutions to implement this phase. In 
view of the importance of the above-mentioned study and of the facts it con- 
tains on the true situation of the health institutions in the public and pri- 
vate sectors, we present the following detailed review of the contents of this 
study in successive parts. Let us read together: 
Country's Numerous Health Institutions 

The study defines the health institutions operating in the country as follows: 
Institutions of the Ministry of Higher Education. 

Institutions of the Ministry of Health. 

Institutions of the Ministry of Defense. 

[he medical service of the Ministry of Interior. 

Ihe labor medical service. 

he school medical service. 

ihe municipal medical service. 

Private sector institutions. 


Institutions of Ministry of Higher Education 


Discussing the institutions of the Ministry of Higher Education—the medical 
colleges and their hospitals, the study makes the following observations: 


hese institutions are suffering from an evident and growing shortage of 
teaching cadre, especially in the basic sciences and other medical branches-- 
pathology, preventive medicine, vocational medicine, neuro-surgery, heart 
surgery, and radiological and physical therapy. This is in addition to the 
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drop in work hours puc in by members of this cadre, who are present at the 
work place no more than 2 hours daily. There is almost total reliance on 
resident doctors and interns. The simultaneous drop in the number of the 
teaching faculty and the increase in the number of students has caused the 
scientific and technical standards of graduates to decline and has made 

it impossible to conduct the scientific research that is essential to tackling 
our health problems and finding solutions for then. 


Lack of confidence on the citizen's part in these institutions, despite the 
expertise and the sophisticated equipment available to them and the impos- 
sibility of treating difficult cases at these institutions: The study 
attributes the citizen's lack of confidence to the hardship he encounters 

in getting admitted to them, the negligence he faces inside them and his 
frequent exposure to extortio. «1d even to the payment of graft, all because 
of the absence of the experienced professor who is preoccupied most of the 
time with his high-income private business. The absence of this professor is 
like the absence of the head, which, consequently, means paralysis in the 
extremities. As a result, the drain on these institutions in favor of the 
private sect.' is intensifying. 


lhe study notes that prominent figures in the fields of medicine in the pri- 
vate sector have built their expertise and their reputation in the institutes 
of higher education and at their expense. However, these individuals devote 
most of their daily work, nearly 10 hours, to the private sector, with the 
public sector getting the benefit of no more than 1 hour of their time. These 
figures take advantage of the present work regulations, which permit the com- 
bining of private with public practice. Such regulations are known to neither 
advanced nor backward countries. 


[he hospital clinics of these institutions open their doors to patients for 
no more than 2 hours daily and only resident doctors or interns work in these 
clinics, even in the x-ray clinics, for example. it is noticed that even if a 
patient manages to get admitted to these hospitals after much hardship, using 
connections or other means, he stays in them three times as long as he would 
in a private sector hospital. For example, a person suffering from a simple 
hernia remains in bed for 15 days after the surgery, not to mention Che time 
tor diagnosis, X-rays and preparations, whereas he stays no more than 4 days 
in a private hospital, from the time of admission to the time of release. 


lhe question raised is: Why all this time when the per-bed daily cost in the 
medical collage hospitals amounts to 300 Syrian pounds and when the beds in 
these hospitals are occupied at no more than 60 percent of capacity? 


Difficult and Prevalent Phenomenon of Contracting With Doctors in Various 
Health Institutions 


lhe study then moves on to discuss the prevalent phenomenon of concluding 
contracts with doctors in the college education institutions, a phenomenon 


also prevalent in the country's various health institutions. The study cites 
as an example the pediatrics hospital in which 6 members of the teaching 
tacultyv, in addition to 22 contract doctors, work. It says that the contract 








doctor works in such a hospital to gain experience and to establish a reputa- 
tion, thus using the hospital as a bridge leading the patients to his private 
clinic at a time when he shoulders no teaching responsibility and has nothing 
toe doe with setfentitic research. 


The study points out that the phenomenon of contracting, which is prevalent 

in all medical institutions, has emerged to make up for the inadequate pro- 
tessional production and has provided the contract doctors with much higher 
incomes than those of the doctors wrking essentially in the colleges and 

in other medical institutions. This has had its negative impact on the morale 
ot the latter and on their productivity and sacrifices. It is also worth 

not i that there are doctors who have contracts with three or more public 
sector institutions and that the Ministry of Health has concluded contracts 
with Pakistani and Indian doctors to work in the eastern and northeastern part 
ot the country for wages exceeding several times the wages paid to local doc- 
tors and with these wages paid in foreign currency. 


Ihe question raised here is: Are we really in need of imported doctors or do 
we need an overall medical policy (vo overcome shortages in some spec ializa- 
tions 


Ministry of Health Hospitals 


the Ministry of Health hospitals are no longer confined to Damascus, the capi- 
tal, and the country's major cities but have extended to include the entire 
country. There is no longer a governorate without a major hospital that is 
well equipped. But what about the condition of these hospitals’? Let us 

read the observations recorded by the study: 


Drop in Rate of Technical Cadres, Especially Specialized Doctors: 


[his shortage becomes more evident the further these hospitals are from the 
cities of Damascus and Aleppo. This shortage is concentrated in the eastern 
and southern provinces and is due to the poor distribution of doctors in the 
country generally. To demonstrate this poor distribution, suffice it to point 
out that of the total of 4,150 doctors registered in the General Union, 

1,750 work in Damascus. 


lt has also been proven on the spot that the rate of bed utilization in these 
hospitals drops lower the further we move from Damascus and Aleppo. Whereas 
the utilization rate ranges from 70-80 percent /In these two cities], we find 
that it does not exceed 30 percent in al-Raqqah and al-Qamishli. Therefore, 
we conclude that 40 percent of the couatry's hospital beds are unoccupied. 

lu lisures, this means that 4,800 beds in the Ministry of Health hospitals 
ire awaiting patients. 


Decreasing Production Hours by Specialized and Contract Doctors 
At al-Mujtahid Hospital in Damascus, the work hours for these doctors have 


been set at 3 hours /daily/. The hours of actual productive work do not 
?, At al-Kindi Hospital in Aleppo, there are only 2 hours of 


exec ved 
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productivity whereas in al-Raqqah, al-Hasakah, Dayr al-Zawr and al-Qamishli, 
the productive hours amount to no more than 1. Consequently, the average 
productive hours by the specialized and contract doctor in Ministry of 
Health hospitals do not exceed 1.5 daily. 


What Did Field Visit to al-Raqqah Governorate Say? 


Within this framework, the study has recorded the following observations on 
a visit to al-Raqgah Governorate: 


Six dentists work in the dental branch of al-Raqqah City Hospital. However, 
their productivity is lower, both quantitatively and qualitatively, than 
that of the dental branch of al-Thawrah—al-Tabagqah-—City Medical Services 
where only two dentists work. 


Throughout a period of 8 months, total number of patients frequenting the 
main al-Raqgah City Hospital, with all its modern equipment, is equal to the 
number of patients frequenting al-Thawrah—Al-Tabagah--City Medical Center. 
Moreover, the latter has carried out a preventive health plan that included 
the vaccination of 12,480 citizens against contagious diseases. 


Why is Citizen's Confidence in These Hospitals Disappearing? 
[he answer to this question is summed up in the following points: 


The patient in these hospitals gets nothing but negligence, especially from 
the specialized doctor who doesn't give the patient minimal bedside care and 
clinical attention and who rarely sees the patient. In this case, the 
patient has to wait for a long time and must not grumble or complain; other- 
wise he should go to a private clinic. 


The patient frequenting these hospitals has to contend with (commission 
agents) who try to persuade him to go to a private clinic or hospital. These 
agents accost the patient at the doors and in the waiting rooms and even 
while he is lying in his hospital bed. 


Finally, the study notes that most of those frequenting these hospitals are 
patients admitted because of accidents, such as burns, falls, auto accidents 
and s» forth, as a result of diseases that could not be treated in the pri- 
vate sector or as a result of terminal cases. The private sector prefers to 
have the {inal outcome of these terminal cases, namely, death, recorded in 
the public sector's registers and at the expense of the public sector's repu- 
tation. 


Medicaid Centers, Clinics and Maternal and Child Care Centers 


it is noted that qualitative and quantitative care at these institutions 


’ 


ie low tor the following reasons: 


The duration of the doctor's presense is so short that it does not permit 
him to conduct a thorough bedside examination of the patient. The 











cxamination is tlw niined to questions, which may led t great waste 
the use of druge. The doctor's work hours decrease proportionately with 

the distance between the clinic or the center on the one hand and the 

city or the major cities on the other. 


ihe technical cadre ‘s unavailable in the clinics of the remote cities. For 
, nine clinics have been in existence in al-Hasakah Covernorate for 
years but they are not operating due to the absence of this cadre. 


itten, the center or clinic doctor has a private practice in the same area, 
wuarter or village. This doctor devotes most of his time to this private 
practice. As for the government job, he considers it complementary to the 
etfectiveness of his private practice or a bridge over which the patients 
cross to his clinic. Consequently, the doctor's private clinic patients 
utilize the technical resources available at the /public/ medical cu.nter, 
such as laboratory tests, X-rays and so forth, and the drugs that the center 


distributes free ot charge. 


in this regard, the study adds: What we have just mentioned also applies to 
the maternal and child care centers. However, these centers bear within 
themselves a positive phenomenon summed up in their preventive vaccination 


‘4 amp ‘ Let %* 
Medical lust itutes and Nursing Schools 
tudv records the following observations in this regard: 


\ disinclination to enroll in these educational institutes, especially in 
Dumiscus. Even though there are nursing schools in most of the governorates, 
their male and female student enrollment is below capacity. This is due to 
the tact that a nurse suffers financially after graduation and because of a 
lack of opportuntty for serving in her country. 


The low technical and work standard, and even behavioral standard, of the 
emale nurses due to the to Llowing: 


The absence of the doctor as the “prime officer” and poor management. 
he nurse's low income, compared with inflation, and the fact that many 
lurses are compelled to work in private clinics and hospitals, returning to 


their jobs tired, exhausted and, at times, rebellious. 


he low standard of teaching and training in the nursing schools because of 


their inexperlenced management. 


he stuly points out that there is a plan for enrolling elementary school 
yraduates in the Damascus Nursing College to be trained as nursing aides. 


ibor Medical Service: Public Sector Institutions and Companies 











Ciinics existing in public sector organizations and CUfEpal 


tract Jgoctors work: ihe patients of these organizations 


private hospitals tor specialized treatment, except tor e 


lhe Labor Federation Medical Service. 


it is worth noting here that this large social segment, nz 
otten pays a percentage of its monthly income to the medic: 


set up in the organizations in which it works. 


ibeervations on Three Forms of Labor Medical Service 


, 


ihe study makes a number of observations in this regard. 
observations as tollows: 


A great waste in therapeutic costs and lack of attention 
medicine and vocational diseases. 


A multiplicity of supervising agencies and the development of 


we 


to prevent iv 


tions through which the medical insurance funds of this social 
exploited and used parasitically. The result is eat t 
ccurring specifically within three existing relationships 

\ relationship between the doctor and the patient himself that 
itself in phony sick leave and in medical prescriptions that t! 
does not need. These prescriptions are filled by some pharmaci 
“cash.” On the other hand, the doctor collects the examinatio 
\ “commission” relationship between the plant's general practit 
the specialist especially in cases where patients are referred 

e¢ relationship of the medical outfit with the authorities in 
plant is not free ot ftavoritigm, at best. This relationship is 
lated into the exchange f matertfal benefits, which the organiz 
plant ends up paying. 

itimate Result Is Waste and More Waste 

he ultimate conclusion drawn from these observations i! uImnme cd 
great waste of the monies o!f the workers’ medical insurance tut 
waste is reflected in the tact that 9.5 million Syrian pound 
have been spent on labor treatment in the Governorate . i 
total sum spent by the Homs Health Department on the National H 
1 capacity of 300 beds, on 41 clinics and on 16 maternal and ch 
linics did not exceed 3.5 million Syrian pounds in the same ye 
mind that the 3.5 million sum imludes the costs of the large-s 


vaccination program carried out by the Homs Heaith Departn 
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Cluaet Clr am De? t workers and employees does not exceed one-titth 
the governorate’s population and that a large number of the workers and 
’ , 
Ls is t the ervices of the state's health institutions. 
if{eine ec tt , the stud avs: “Therefore, we tind it matural that the 
private medical sectcr would build 16 new hospitals at a time when the state 
has built a new hospital titted with the latest equipment and with a capacity 
eds ve 
Ministre t Education School Medicai Service 
his medical service plays an important and major role in: 
Protecting children and students from diseases and providing them with period- 
ic medical checkups. 
it tries out the accination program in the early stages of schooling and 
Ke ire of drinking water and sewerage in schools. 
\s tor therapeutic medicine, this service's role is very limited and does not 
eyond dealing with tirst aid cases and sickness among the teaching staff 
ining the official work hours. 
Regarding the School Medical Service,the study says: 
tfit is concerned mainly with giving medical reports and sick leave 
t he ea ing statt \s for investigating the causes of sickness, this 
receive inimum attention. This is reflected in the following incident: 
lesponding to the citizens’ plai he Health D ont tigated 
Ke spond in x to the citizens complaints, the Health Vepartment investigate 
irzia cases and conducted a urinalysis for the students of one of the 
clementary schools. it found out that of the sctwol's 400 students, 127 
tudents had bilharzia. 
e wstion is: what is the role of the School Medical Service and what is 
{ waiti witor betore it moves? 
Municipal Medical Service Controlled by Local Government 
his medical service is supposed to play an important role in fighting the 
ollution of tood and drink by: 
pecting bakeries, groceries, confectionary shops, slaughterhouses and so 
rth. 
However despite the increasing number of pollutants and pollution causes, 
e role of this medical service's units {s still inadequate. A doctor says 
that he does not remember a single field tour being conducted in the past 
» years to inspect food or to test drinking water in al-Malihah village near 
iancus 





we will Present Uther Issues Tomorrow 


Atter this review of the conditions of the public sector's medical institu- 
tions, we will pause now to return tomorrow to discuss the conditions of! 
the private sector's medical institutions, the organizations manufactur in; 


and importing drugs, the blood bank and artificial limbs, in addi 
investigating the most prominent aspects of waste in our health institutions 
in the light of work and product ion. 


[3 Nov 82 p 4] 


[Text/ Having reviewed in detail yesterday the conditions of the public sec- 
tor’s medical institutions, both those controlled by the universities’ 
educational organs and by the Ministry of Health, and having reviewed tle 
conditions of the Labor Medical Service, the School Medical Service and the 
Municipal Medical Service, we continue now reviewing the contents of the 
field study on the state's other medical institutions, on the conditions of 
the private sector's health institutions and on the basic aspects of waste 

in the public sector's health installations. 


Institutions Manufacturing and Importing Drugs, for Artificial Limbs and the 
Blood Rank 


In this regard, the study has recorded the following observations: 


The multiplicity of the agencies in charge of these institutions: Even though 
these institutions’ services are not confined to a certain segment to the 
exclusion of others and even though they offer their services to every citi- 
zen in the country, the institutions are controlled by numerous agencies. 

For example, we find that: 


The Drug Import Institution is tied to the prime minister's office. 


Artificial Limbs and the Blood Bank are two institutions controlled by the 
Ministry otf Detense. 
ihe (!amico) Firm for the production of drugs is controlled by the Minist: 


of Industry and al-Dimas Factory is controlled by the Ministry of Detense. 
the private sector is also active in the sphere of drug production. 


The inevitable consequence of the multiplicity of controlling agencies is the 
tailure of the Ministry of Health to offer the citizens services in this 
sphere even though this ministry is directly responsible tor offering such 
ervices. On the other hand, the scientific research to develop the drug 
industry is poor because the institutions manufacturing drugs are controlled 
by more than one agency, thus making coordination impossible and contributing 


to wa st ‘. 


Ihe control of some of these institutions by agencies that benetit trom their 
services directly, thus causing these institutions to seek to meet primari 











the needs of these agencies, curtailing the possibility of expanding their 
scientitic research and leading to poor planning, research and production 
thir ip ut the country. 


Who [Is Responsible for Consumption and Smuggling of Medicines 


ihe study notes that there is great waste, consumption and smuggling of 
medicines and in misprescribing them. It attributes this to three main 
parties: The doctor, the pharmacist and the citizen. The study says: 


’ . ; 
Vector s Role in Waste 


the majority of the doctors seek to make a profit, no matter how. For 

their reputation to spread, some of them act like a person who goes after a 

‘ly with a gun. An antibiotic may be available for 5 Syrian pounds to treat 

tonsolitis or bronchitis but we find doctors who prefer a strong antibiotic 
sting more than 25 Syrian pounds. 


Here, it is worth noti the role of the firms who push these drugs. 


Pharmacist’s Role 

Some pharmacists resort to changing the patients’ inexpensive medicine for 
in expensive drug to make a bigger profit. Other pharmacists conceal and 
smugyle expensive drugs that the state subsidizes by 20-30 percent. More- 
ver, the pharmacies have turned into novelty merchants, thus denying the 
pharmacist the opportunity of practicing the art of pharmacology and of 
naking some kinds of drugs, such as capsules, syrups and so forth. 


Citizen's Role 


the citizen is still ignorant of what affects his health and his pocketbook 
because the information, education and health education media are still inade- 
quate. The citizen sees on the television screen 52 times a year interviews 
with doctors speaking about complex issues that he does not understand and 
thet attract him to the clinic of the doctor interviewed. Meanwhile, 

this citizen does not get the chance to see a single television program on 
protection from bilharzia, polfomyelitis and so forth. 


lr ivate Sector Drains Public Health Sector 


ihe study does not deal in great detail with the conditions of the private 
wector clintes, hospitals, X-ray units, laboratories and so forth. However, 
the study has registered a number of important observations, which we note 
in the tollowing: 


is sector pertorms its role in a manner that drains the public sector and 
it is undoubtedly growing and expanding in a way that has drained and han- 
pered the publ ft health sector. The private health sector has undermined 
the citizen's confidence in the various large and small institutions of the 


public s@ctor. 








« private sector carely abides by the prices set by the state--th mists 
te aith-—-espe la iv the wel] -known goctors and ho st itals tnat tance ic ; - 
tage oft the poor relati nship bet ween tne c it iz en and t fre | i i ‘ 


institutions to double their protit and income. 


these private institutions are not subject to a real income tax. A tax is 
imposed on the broad low-income segment of these institutions. As for the 
income of well-known doctors and well-known hospitals-—-such as al-Sham Hos 


pital, the Italian Hospital, the French Hospital and al-Razi Hospital--they, 
on the contrary, get numerous incentives, such as being exempted [rom cus- 
toms taxes on equipment, clothing and furniture, in the hope that they will 
help the public health sector solve the existing problem. But have they 
actually performed U!!s role or have they grown and expanded at the expenss 
the public health sector and by exploiting the sick citizen: 


The private sector health institutions play an important and extremely 
influential role in leading the public health institutions, considering that 
their members constitute 80 percent of the technical force working in the 
public health sector. Consequently, the private health sector institutions 
are capable of putting a faulty picture of the health situation and its pr 
lems betore the public leaders. This is what they actually do and what 
retlects negatively on the effectiveness of the health program intended t: 
serve the citizen, unless this program serves the narrow interests of the 
private health institutions and guarantees their growth at the expense 
the public health sector. 


The most obvious example lies perhaps in the health insurance law. [he 
state is still faltering in implementing this law even though lj/2 yea! 
have passed since its promulgation. This failure raises a question abo 
the obstacles impeding its implementation, even though t! 


> 
» 
constitutes a first step toward solving the health problem. Who i ehind 


the failure to implement it and in whose interest is it trozen 


Editer: 
\t the end of last month, the Council of Ministers adopted a decision t Lm 
ment this law and the minister of health has been instructed to adopt the 


measures to implement the first stage of the law imma@iately. 


Citizen complaints against the private sector, especially the pr 
tals, are endless. All of the complaints concern exploitation and tinancial 
drainine of the citizens while the state stands powerless and idie in the 
face >. this phenomenon that stems from the citizens’ lack otf confidences 

the state's health Iinstitutfons for reasons we | 
\ll this happens even though the size of the private sector with ali 


, 
Ave 1lread mo ara t ev if 


hospitals is minute compared with the public sector's institut k : 

as the oumber of beds, technological equipment, availability ot! ec lalized 
kills and so forth are concerned. We should keep in mind that those running 
the private sector constitute nearly 80 percent ft the skilled element rk 
im: in the public sector's health institutions. Moreover, th ost pt nent 
doctor in the public institutions are the owners or tlw eopl« rki 


the private institutions. 
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ate sector. Moreover, this equipment is misused in 


break down, thus serving and boosting the private 


waste resulting trom the vacant beds and from the 
whose treatment is complete and who yet continue 


iti. lo answer this question, we must determine 
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edical equipment and supplies last 10 years; 
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sts including medicines, we find that he daily 
, la , 


> + 104 209 Syrian pounds. Let us say that these 


lv. Keeping in mind that some Ministry of Health 


| per-bed costs amount to 300 Syrian pounds. 


ed the minimum cost per bed, considering that the 


ihid Hospital amount to 330 beds out of a total of 
the number of truly productive beds is 165 as a 


he patient stays at the hospital more than double 


h the remaining 385 beds remaining idle or unex- 
cost of the unexploited beds at al-—Mujtahid 








: 5. 7 , 
pital is 28.8 million pounds /annually/. I! we add the interest of t} 


monies trozen in the unused beds, totaling 23.5 million pounds, we tind that 
the total unexploited costs amount to 51.3 million Syrian 
"Depending on the cost of the Tartus Hospital, which is currently under con 


struction, the study assumes that the cost of building and equipping a bec 
is (611) Syrian pounds, that the annual bank interest rate is 10 percent am 


that 385 beds at al-Mujtahid Hospital are unused.” 

Conclusions Reached by Study on Basis of Conditions of al-Mujtahid Hospit. 
One-third of the specialized technical personnel at the hospital is enough 
to yield the same production, both quantitatively and qualitatively, if 
they worked 6 hours a day instead of 2. In this case, it would be possible 
ti solve the problem of the poor distribution of doctors in the country's 
provinces by providing a surplus that could be redistributed. 

fhe number of “productive” beds at the state hospitals can be doubled with 
the same number of specialized technical personnel if a work system ol 

6 hours of productive work were introduced. This would help greatly in 

a reevaluation and streamlining of the investment plan to expand, build and 
establish new health installations on the basis that each bed annually serve 


? ; 


24 patients, not the 12 patients it serves now. In the case of al-Mujtahid 
Hospital, tor example, the number of productive beds would double. If 

specialized cadres are made available, the production could be tripled with 
the same number of beds. This would save for the investment plan of 


; 


re 


he ci 
of Damascus alone nearly 330 million Syrian pounds. The employment 
technical personnel must be reconsidered in connection with the full utiliz. 
tion ot their productivity. This will lead to a surplus that can enrich the 
institutions of the eastern governorates. 


If productivity is doubled at the minimum, costs would be reduced at least 
ne-half. This means an annual saving of nearly 25 million Syrian 

at al-Mujtahid Hospital alone. Costs could be reduced to one-third if the 

full capacity of the specialists were exploited, and an annual saving 

43.5 million Syrian pounds could be achieved at this hospital. his 

possible if the right technician is put in the right place and if ! ork 

it least 6 productive hours daily. 

Conclusions and Proposals for Developing Health Situati morrow 

Vitcer this review of tl mditions of the private sect r’ neaiti imnstit 

tion ind the conditions of the institutions manufacturing and importing 


‘ 


¥ 


lrugs, and after this attempt to underline the basic aspects of waste in Che 


private , sic / sector institutions through an analvsis t the conditi 


11 -Mu jtahid Hospital in Damascus, reservations can be noted on the tux 

conclusions, especially tn regard to the spheres of waste and of achiev! 

urpl a“ 

We will stop here, to continue tomorrow with the last part tf thi tudy, 

wWiich contains the most important conclustons reached | the study in light 
the current health situation and the proposals it makes tor devs Ding 


the country's health svstem. 
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the costs of the vacant beds at state hospitals. 











tudy estimates this waste at 874 million Syrian pounds on the grounds 
that the number of beds in these hospitals is nearly 9,000 and in light of 
imated waste at al—Mujtahid Hospital, which we discussed vesterday. 
Fitor: We have some reservations concerning the accuracy of the waste calcu- 
ations included in this study. 


ntlation and Swelling of Technical and Administrative Apparatus 
ind this at the big city hospitals espec ially—Damascus, Aleppo, whereas 


it is noted that this apparatus is inadequate and weak in the small, remote 
cities. The study attributes this to: 


' 
“ae 


. 


fhe increased number of contract employees and technicians to make up for the 
drop in production from which these institutions suffer. There are six 
dentists working at the dental branch of al-Raqqah Hospital for 1 hour daily. 
The ear doctor at this hospital works without surgical instruments. Mean- 
while, the ear branch of al-Mujtahid Hospital in Damascus includes seven doc- 
tors, each of whom works just 1 1/2 hours daily. Consequently, this increase 
produces no benefit and just hikes the costs. 


The willingness of many specialists to do contract work with major state 
institutions--al—-Muwasah, al-Mujtahid and Tishrin Hospitals--is motivated 

by the desire to build a reputation and to achieve private benefits. For 

how significant is the salary paid by these institutions to a prominent doctor 
compared with the incame he earns from his practice in the private sector? 


(his element of reputation has helped encourage the doctors to migrate to the 
major cities at the cost of idling the institutions in the small cities. This 
is highlighted by the case of al-Raqqah Hospital where only 40 of the hospi- 
tal‘'s 300 beds are occupied. This is in addition to the great expenses 
shouldered by the patient in traveling to the health institutions in the major 
cities for treatment and care. This is what justifies the opening of 16 
private hospitals in the city of Homs, which has 700 public sector beds, 


in the past few vears. 
Crisis ot Confidence Between Citizens and Public Health Sector Institutions 


This crisis, whose causes we discussed in detail yesterday, is due to the low 
productivity of technical and specialized personnel, the absence of respect 
for the citizen and the hardships the citizen faces at the gates of these 
institutions and inside them. It is a crisis whose cost is paid by the citi- 
zen and the state. This crisis is one of the conclusions reached by the study, 


which expresses the hope that the crisis will be eliminated and that confidence 
will he restored between the institutions and the patients. 
tmisration otf Doctors 


is emigration, whether internal in the direction of the major cities or 
iteide the country, is another conclusion reached by the study, which says 
that the doctors’ internal emigration has led to the concentration of doctors 
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evVealive r Vow @l lomal wuicine. Act the same time, there is nothing 
iflable im the blic institutions to protect such a specialist from star- 
ati ind need jientific research on preventive medicine has also dis- 
: * : ‘ 


e study concludes in this regard: Neglecting preventive medicine and en- 
raging therapeutic medicine leads to a great waste in view of the medi- 


ines, supplies, equipment, hospitals and other items that therapeutic 

ec ‘ require 

he doctor plays a major role in medical waste. To explain this role, the 
stud tes the tollowing points: 


1s result of the surgeon's lack of confidence in surgical instruments and 
indaces sterilized by both the public and private hospitals, he resorts to 
© use of highly expensive antibiotics that can fight a wide range of 


me doctors resort to shelling the bacteria with a gun, namely, the highly- 
expensive drug, ¢t insure the patient's recovery and satisfaction and to 
ince their own reputat tons. 


ak tors learn the properties of the drugs from the salesmen, not 
thering to study the essentials about the drugs carefully, and then pro- 
ceed to prescribe them, regardless of the country's and the citizen's ability 


to pay. Add to this the fact that the alternative "good-quality and low- 
ilrugs imported from the soctalist countries have been put on sale in 
arket without imples or pamphlets about them being supplied to the 
e pharmacist also has a role in drug waste. The role is summed up as 
me warmacists with poor ethics resort to smuggling the high-cost drugs 
that are hsidized by the state to markets in neighboring countries. 
‘ irmaciats change a prescribed drug for another drug with a higher 
immacology has turned into a kind of "novelty shop" business. The process 
g and mpounding a drue has become very rare. 


role in wasting drugs: Many citizens, espeedally those benefiting 


free drug upplied by the state clinics, the workers’ funds and so 

rth, disparage the value of such drugs. Others resort to various means 

get medical prescriptions for highly expensive drugs and then collect 

' rst rlue of such drugs from the pharmactes or exchange the drugs for 
omedical novelty ttems that the pharmactes may be selling. We would like 

retterate here what we sald in vesterday's edition about the costs of the 
shor Medical Service tn the Governorate of Homs--costs amounting to 9.5 
rian pounds, whereas the costs of the Homs Health Department did not 
“ ‘ Llides vwrian pounds. 
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. c that ‘ itizens generally demand that the t 
‘ » if a il services, both reve nt ‘ mmc st Me mpeut " 
’ t1 ealth is accountable main] the stat 
' iblic health services, it slitied ¢t ‘ 
t xc k bone the structure of the Higher Health Council. is is 
pchnowl ad ge ternationallyv, whether in the countries with socialist 
tems, tt tries with capitalist systems or the developing countries, 
Like The law ind regulations in these countries with their different 
tems give this ministry a fundamental role in formulating comprehensive 
wailth plans. this ministry has the role of the backbone to which the other 
agencies responsible for implementing the various aspects of the plan are 
linked. These agencies can be defined as follows: 
l. © agency or party responsible for training and producing technical 
ersonnel, both quantitatively and qualitatively, to serve and meet the 
plan's needs. This agency is responsible for the schools of medicine, 
immacology and dentistry, the medical institutes and the schools of 
rsim. 
in addition to this teaching and training job for which this ageny is 
sible, it also assumes responsibility for scientific research ina 
ftundamental manner. At the same time, this agency must perform a medical 
t 1 that serves education and scientific research. So, this agency 
t rt ut its tasks and functions, which constitute an important part 
f the country’s comprehensive health plan-—teaching and training, scientif ic 
research, medical services and the training of technical medical personnel. 
he agency in charge of leading the public health institutions: This ag 
includes numerous parties: The Ministry of Health, the Military Medical 
ervices, the Health Insurance Agency and... 
he agency benefiting from health services: The labor organizations 
with their various cial elements. 
© Agency producing and offering the health services—doctor and pro- 
, nio representing doctors, pharmacists, dentists and nursing 
etfect ivem t tive igher Heaith Councii depend mn nmumerou asix 
t 9 Lud . 
he faith and mmitment of the council's fundamental elements, whic! 
represent the numerou irties tncluded in the counctli, to the nati . 
md eland’s goa ind its persistent eftorts ¢ implement the comprehert 
plan ton ate the council in light of the resources available ¢t 
Wdequate time, evs if this requires devoting the full time of the core 
«tne thi shich ts a favorable thing--to concentrate on con- 
t ind per tent forts ¢ iraw up a comprehensive and complete healt 
rporate tin itical resoiution: ' the part ngresses and 
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TANZANIA 


BRIEFS 


REPORTED CHOLEKA CASES--Musoma--Three people have died and seven others 
hospitalised in Bunda, Mara Region. The cause of the deaths has not been 
confirmed but the Regional Medical Officer, Ndugu H. C. Maitarya, said it was 
believed to be cholera. The seven victims are receiving treatment at a 
temporary dispensary in Bunda and Ndugu Maitarya described their condition as 
“improving”. [Text] [Dar es Salaam DAILY NEWS in English 3 Jan 83 p 3] 


KAGERA ANTI-CHOLERA MEASURES--The Kagera Regional Anti-cholera Committee has 
called for stern measures against the selling of exposed foodstuff in 

Bukoba town to ensure the disease does not re-surface. This follows the ad- 
mission of one cholera patient at Kagondo Hospital in Muleba District a week 
ago. The committee was informed by the regional health and medical authorities 
that the admitted patient had arrived at Bukoba from Mwanza on December 18 and 
then proceeded to Itoju Village in Muleba District. [Text] [Dar es Salaam 
SUNDAY NEWS in English 26 Dec 82 p 1] 


CSO: 5400/126 











UGANDA 


DOCTOR REPORTS STATISTICS FOR DISEASES 
Kampala UCANDA TIMES in English 1 Dec 82 p 3 
[Article by Wangwe Mulakha] 


{Text} A one-day scientific seminar on malaria and chloroquine resistance, 
sleeping sickness and nagana ended at the Uganda Trypanosomiasis Research 
Organisation (UTRO) last Wednesday. 


Opening the seminar, Director UTRO Dr P.M. Mwambu said despite the multiple 
constraints at UTRO and indeed the whole country, his team had done a good 
work on both research and programmes of malaria and trypanosomiasis. 


A paper presented on nagana said in June this year 610 cattle from Osukuru 
sub-county in Tororo were tested for trypanosomiasis. Only 23 were found 
infected. 


On sleeping sickness Dr D. E. Ebaru said between 1971-80 only 419 people 
had been treated at UTRO. They were treated on standard cautions, he said 
and their mortality rate was quite low. He attributed the low mortality 
rate to anti-inflamatory action of chloroquine and the vigilance of the 
medical personnel. 


Dr pen-Mogi Nyeko reported that there had been a re-infection of tsetse 
tlies in Gulu district particularly in the Aswa ranch. It had been cleared 
of this pest in the 60s. He said a survey was carried out early this year 
which determined the impact of vocine trypanosomiasis as the re-infestation 
of tsetse flies in the areas. 


The Deputy Director of UTRO, Dr Masaba discussed his tests on school ch:il- 
dren around Tororo and Busia in Kenya on the wide spread fear that ralaria 
was becoming resistant to chloroquine. 


Dr Masaba said his tests on several children indicated that malaria is still 
sensitive to chioroquine. He said studies are still continuing. He added 
that resistant forms of malaria in chloroquine first appeared in South East 
Asia and South America about 20 years ago. 





hese zones are now virtually infested with resistant malaria, he said, and 

sdded that there were me recent isolated cases of resistant malaria in 
zania and Ke uch cases paused serious challenges to anti-malaria 

“a LAWA iés, “tt Lic 

The Deputy Director of Animal Health Research Centre, Entebbe, Dr Sentongo, 


ind Dr . Alwai from Ministry of Health attended the seminar which was chaired 
by Dr D. Abaru. Twenty eight doctors from Eastern Uganda attenced the 








VIETNAM 


MEASURES TO CONTROL DIPTHERIA, HEMORRHACIC FEVER REPORTED 
Hanoi HANOI MOI in Vietnamese 5 Oct 82 p 2 


[Article by Pham Ngoc Cuong, MD: “Epidemiologic Prevention and Control in 
the City”) 


(Text) Last week, there still were a few epidemics in the city; and although 
they have not reached large proportions, the public health sector continued 
actively to carry out prevention end control work in order to thwart their 
expansion. 


Diptheria, an infectious disease, is scattered through wards and districts. 
It has long been around in Hanoi, where day in and day out children keep 
coming down with the disease, and where fatilities occur in some cases of 
late detection and treatment. From 18 to 25 September 1982 alone, 13 
children were affected in urban wards and Thanh Tri, Tu Liem, Gia Lam and 
Soc Son Districts. Fepectally, Huynh Cung hamlet in Tam Hiep village (Thanh 


vr 


Tri) harbored a pocket of contagion with 12 diphtheritic patients. 


Last week, hemorrhagic fever struck another 55 victims. Since August, the 
number of hemorrhagic fever patients within the city has reached 286, while 
in Thach That District nearly 1,000 persons in 4 villages caught the disease. 


To cope with the situation, the Municipal Epidemiologic Hygiene Station and 
ward district epidemiologic hygiene units has been working day and night to 
control the epidemic and eliminate the disease-carrying insects, stepping up 
the movement to exterminate larve and mosquitoes, checking on the concentra- 
tion of mosquitoes in each zone, and keeping close tabs on the birth and 
growth of hemorrhagic fever-carrying mosquitoes so that extermination 
measures can be taken promptly. 


As for diptheria, ward and district epidemiologic units have urgently 

‘Treanized screening exame for members of families of patients and for chil- 
iren living tneide areas of contagion. Another measure was throat swabbing 
in kindergartens and in classrooms reserved for pediatric patients, to 

detect the causative bacterium plus the healthy carriers in order to prevent 
the disease from spreading. At the same time, the epidemiologic units have 
cleaned up and disinfected clothes, blankets, anti-mosquito nets, utensils, 
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VIETNAM 


BRIEFS 


MALARIA ERADICATION ACHIEVEMENTS--On the occasion of its 25th anniversary, 
the Vietnamese Institute of Malariology, Entomology and Parasitology under 
the Ministry of Public Health has been awarded the Labor Order First Class 
for its achievements in the fight against malaria. Over the past 25 years, 
in spite of continuous war, the institute has organized a broad antimalaria 
network and adopted active measures which have helped basically eradicate 
malaria in the northern provinces. In the south, the malaria incidence 

has gone down from 150 per 10,000 at the time of liberation in 1975 to 

$3.8 at present. The institute has conducted successful research on a wide 
range of subjects such as the ability of discontinuing malaria infection, 
the drug-resistant malaria germs in the south, the causes of the slow 
reduction of the malaria incidence in a number of regions, the use of 
pharmaceutical resources in the country, and cooperation with other countries 
in research of antimalaria vaccines. [Text] [BK270642 Hanoi International 
service in English 1000 GMT 26 Dec 82 BK] 


CSO: i) 0 4357 








ZAMBIA 


BRIEFS 


NCHELENGE CHOLERA UNDER CONTROL--Cholera which broke out again in Nchelenge has 
been brought under control and the district governor, Mr. John Nkonkosholo 

has comaended the medical personnel for successfully fighting the disease. 

But the governor warned the people in his district against relaxation in 
health education although the incidence of cholera has now declined. Mr. 
Nkonkosholo issued the warning at the weekend when he addressed a large crowd 
at Kashikishi market after inspecting pit latrines and rubbish pits. He 

told the people to follow health regulations so that the disease could be 

wivned out.--Zana/ZIS. [Text] [Lusaka DAILY MAIL in English 14 Dec 82 p 3) 


CSO: 5400/119 








BARBADOS 


BRIEFS 


BOVINE TB PROBLEM--During the past year the Veterinary Services of the Minis- 
try of Agriculture instituted the second round of the tuberculosis eradica- 
tion programme. The major problem posed during the first round and again 

at the start of the second round, has been a poor turnout in some parishes. 
Some farmers have been presenting only those cattle in good condition. It is 
therefore possible that some animals suffering from this chronic disease 

are being missed. Such practices will make eradication virtually impossible. 
Other areas on which attention was focussed include; animal quarantine and 
meat inspection. Every effort is being made to prevent the entry of dis- 
seases which are of public health significance (e. g. Rabies), as well as 
those diseases which would severely handicap the progress made in livestock 
development in Barbados (e. g., Foot and Mouth Disease and New Castle Dis- 
ease). With respect to meat inspection; this department, in conjunction 
with the Ministry of Health, will continue to ensure that meat and meat- 
products reaching the consumer are indeed fit for human consumption. In the 
coming years this department is hoping to devote some attention to the areas 
of tick control and the inspection of poultry meat. While success in the 
latter area can be achieved almost entirely through the employment of addi- 
tional staff; the former subject of tick control is a more difficult one. 
Considerable research work is necessary before a satisfactory tick control 
programme can be instituted. At present, a large number of chemicals are 
used by farmers indiscriminately. Such arbitrary programmes will inevi- 
tably result in the build-up of resistant strains of ticks. [Text] [Bridge- 
town SUNDAY ADVOCATE-NEWS in English 28 Nov 82 Progress Edition p 26] 


CSO: 5400/7523 








CZECHOSLOVAKIA 


ACARINE MITE PROBLEM, PREVENTIVE MEASURES OUTLINED 
Prague MEZINARODNI ZEMEDELSKY CASOPIS in Czech No 4, 1982 pp 70-73 


[Article by Engineer 0. Haragsim, science candidate, Apicultural Research In- 
stitute, Dol u Libcic: "Varroasis in Czechoslovakia and the Methods Employed 
to Protect Bee Colonies" ] 


[Text] Varroasis is a dangerous invasive disease of the honeybee's brood and 

of adult bees, caused by the parasitic mite Varroa jacobsoni Oudemans, 1904 
(Acari, Dermanyssidae). Until the middle of the 20th century, this mite spread 
only in East and Southeast Asia, as a parasite of che Indian bee (Apis cerana 
Fabricius). The first large-scale infestation of honeybee colonies was report- 
ed in the 1950's, and since then this mite has been spreading from Asia like 

an avalanche to the other continents. It is threatening beekeeping, and its in- 
vasion has become a worldwide apicultural and veterinary problen. 


Parasite's Paths of Propagation in Europe 


Varroa jacobsoni was first discovered by E. Jacobson, on the island of Java. 

The Dutch acarologist A. 0. Oudemanns described it in 1904. He named the genus 
ifter the mite's characteristically convex body; and the species, after its dis- 
coverer. Buttel-Reepen (1918) observed the development of Varroa jacobsoni in 
Sumatra. According to his report, the mite infesting Indian bees developed prim- 
arily on drone larvae, and he even assumed that the cells had not been closed 
properly due to the considerable invasion of the larvae, or that the mites them- 
selves had made the characteristic openings in the cell lids. 


In the period between the two world wars there was no report in the scientific 
literature on Varroa jacobsont. Only Orosi (1939) mentioned it in his handbook 
mn pests of the honeybee. But Toumanoff (1931) did not list it among the honey- 


hee's pests, although he had worked for many years in Indochina, the focus from 
which this parasite was spreading. 


After World War II, a number of apiculturists visited East and Southeast Asia, 
but only Oschmann (1961) mentioned that the bee colonies in China had been at- 
tacked by an unknown parasite. 


The first large-scale invasions of honeybee colonies by Varroa jacobsoni were 
‘bserved in the Soviet Union's Far East by Makarov (1966), Kulikov (1966) and 
Salchenko (1966, 1971). But the apiculturists and veterinarians of this region 








iarroa i : irmiess = | i (he ive, anc veterinary 
- id { { ine mite r read, tnr Sa . : 
- , uril thr gh the transportati tf bee colon- 
Les ws . viished that i the Amur, 3B bar Sx and Far 
tC th Let i there was not jingle bee i y it ad not 
-_ attacked thi bite. ilchenko claimed already in 196060 that this was a 
lan; parasitic mite, and subsequently Poltev and Neshatayeva (1971) con- 
tirmed ¢ S. The infested bee colonies usually did t survive the winter. 
r path f Varroa jacobsoni’s propagation within the Soviet Union are 
. ~ exactly, but tran rtation of bee Olonies by researchers themselves 
l ably ntributed to the spreading of this parasite. 
. : . Na mv I iigaria ent the _ Z2e¢ hoslovak A ademy OT sciences In- 
irasitology, Prague, parasitological material for exact taxonomi« 
ation. The sAMpic mtaine i. imone other things, bee lice and ilso 
ites of the species Varroa jacobsoni. This was surprising since it 
wl rst finding of Varroa jacobsoni in Europe (Haragsim and Samisnak, 19/72). 
irmation of the tinding, we requested a new sample and more detailed 
rmat 1 it rig is The finding was reconfirmed when we received live 
ested by this mite. We were informed that the mite had been discovered 
tirste time ft lontes of 1ucasian bees imported by the Apicultural Re- 
tation, tia, for breeding purposes. It had been mistakenly identified 
e louse, and at the time of its discovery it already had been consider- 
. spread not ly in the vicinity of Sofia but in many other localities 
iria a well, where it had been introduced through sales of queen bees. 
t the ent yuncil at the Apicultural Research Institute in Dol 
kia), Bulgarian colleagues at the Apicultural Research Station in 
; Profe r V. L. Poltev in the Soviet Union were infurmed of the sur- 
ing of Varroa jacobsoni in Europe. It was also reported in th 
ection of the 23d International Apimondium Congress held in Moscow. 
iblished reports appeared in the professional literature in 19/2 
¥ ind imsinak, 19/72; Sabanov and Nedelyakov, 1972; Haragsim, 19/3). 
territory f Bulgaria the mite spread to the neighboring countrie 
: lavia, Greece and Turkey. From Romania it was introduced int 
, in 1976 
ith along whi Varroa jacobsoni was introduced into Central Europe 
vA ' <= in the Federal Republic of Germany. Varroa icobsoni was discover- 
‘ n 1976, fr ee ‘lonies of the Apicultural Research Institute in iber- 
t wa arris in | Indian bees imported from South Asia (Ruttner and 
. ; ;, \I it 3 lonies are infested in Hessen at present. Efforts 
‘ it. \ iot heen entirely successful, and it is ntinuing to 
“Se it? isi 1 "¢ h +i . ikia 
kia, e tirst bee ylony infected with varroasis was discovered 
ink { 178, during the systematic examination of debris from the bottom 
linical finding was confirmed in the field, not onl in 
ae sne Nemecke, but also in Rusky Hrabovec, Michalovce O«kres 
KO, irags Rosk 1978--unpublished report). [t wa a | wn fact 








. prea 179 in Fast Europe, and therefore there can be no 
“a lntroduced into Czechoslovakia through contact between bees 
cder regions in August 1978, 15 foci had already been identified in 


‘ kres, another okres along the border (Salata--written communication). 


{ret veterinary measures were implemented: the positive colonies were de- 


i, and a protective zone of about 35 x 50 km was established along the 
Any transportation of bee colonies was banned, even though varroasis 

vet included among the bee infections subject to mandatory reporting 
to the Law on Veterinary Care No 66/1961 Sb and Decree No 154/1961 Sb. 


wr toci of varroasis were identified in this easternmost region of the 


vclalist Republic in 1979. The infested colonies were no longer de- 


od but were treated with Varostan, a Korean product. The protective zone 


larged to include all of the okreses of Humenne and Michalovce, and the 


sastern part of Trebisov Okres. 


r, these preventive measures did not prove very effective. Before the 
tive zone was announced, some beekeepers transported their colonies from 
reatened region. Thus 10 colontes were transported from the village of 
vo to Spisska Nova Ves Okres, carrying varroasis with them. When dis- 
1 in 1980, nearly 1300 colonies in 27 villlages of the okres were already 
ed. Because beekeepers from Spisska Nova Ves and Levoca wandered with 
‘lontes, latent carriers of varroasis, to the southern regions of Slo- 
after the flows of acacia honey, they infected there the colonies of the 
eekeepers, and also the colonies of beekeepers from the neighboring 
‘kkres who set up camp next to them. Varroasis was discovered in Poprad 


> 


198] 


isease spread to Bratislava in an interesting manner. A beekeeper trans- 


there four colonies of bees that he had inherited. He did not suspect 
he colonies were infected. All positive colonies in Bratislava have been 


ved. The other colontes have been quarantined and are being treated pre- 


he above it fcllows that it is not enough to quarantine a certain region. 
1leo necessary to trace all shipments of colonies from the region during 
ree years prior to the discovery of varroasis. 


spring of 1981 the varroasis situation became extremely serious when it 


iscovered that, despite all the preventive measures in the border regions, 
nfection had spread to the territory of the Czech Socialist Republic, spe- 


lly to the okreses of Usti nad Orlici and Svitava. An undisciplined bee- 


id transported varroasis-infected colonies from Humenne, even though 
i\ipments from Slovakia to the CSR were strictly forbidden. 


t mmission on varroasis was formed at the State Veterinary Administra- 
f the CSR Ministry of Agriculture and Food. In addition to representa 
f the State Veterinary Administration, it included officials of the Cze 
s' Association, and staff members of the Apicultural Research Institute. 


mnission met regularly to discuss and evaluate the varroasis situation, t 


instruction for bringing the infection under control, and to oversee the 
iresa for this purpose. In cooperation with the okres veterinary parasito- 
tboratories and with the help of the Apicultural Research Institute in Dol, 
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\TTLE PLAGUE REPORTED--Signs of cattle plague were discovered Kibt 


a» . idbdbut * 
’ + 
erom Hagolan’s cowshed a few days ago. Signs of the plague were not found 


throughout Israel. Yesterday, though, signs of the disease were 


dis< overead 


the Lebanese Al-Bigqa’ cattle. Israeli veterinarians are vaccinating 
the Al-Biqa’ cattle. The disease is also dangerous [for people who eat 
eat trom the diseased cattle flesh. [TA220812 Jerusalen mestic Television 
ervice in Hebrew 1900 GMT 22 Dec 82 TA] 
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WORTHERN SINALOA BRUCELLOSIS--Los Mochis, Sin., 1 December-- Jupiter Vega 
Herran, director of the SARH's [Secretariat of Agriculture and Water Resources| 
campaign against sheep tick, stated that the livestock of the northern part of 
the locality is free of the plague, but that there is a serious brucellosis 
problem in the region, which has affected both animals and people. The 
offictal stated that local livestock associations have started a massive 
vaccination program to counter the brucellosis virus, which is transmitted 
from animals to humans through consumption of milk and its derivatives. The 
vaccination program is applied specifically to young female animals that will 

on become fertile, in order to stop the disease at its origin. He asked the 
mayor of Ahome, Jaime Ibarra Montano, for his cooperation in preventing the 
introduction of livestock contaminated with sheep tick from outside the region 
into the local slaughterhouse. (Tex [ By Jaime Perez R] [Mexico City 
EXCELSIOR in Spanish 2 Dec 82 p 8-D) 8255 
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masse movement with cattle 
would be greatly munim wed 
He cautioned that some 


BRIEFS 


. r VA NATION i OA tha eV, V cattle were vaccinated by the Agr? 
*parteent | AAT Local ovetument in Aan STate in the past ten 
t e statement trom the department said more than 3,000 domestic animals 
were a iccinated by the departsaent. ihey were vaccinated against som 
nimal diseases such as hinderpest and plero pneumonia. Meanwhile, the 
epartment of Agriculture has divided the local government int. seven zones 
r speedy atcle iccination this vear. The zones are Kabiya, Rano, Bunkire, 
rt nda, Dasun: ind Sava Saya. Making this known, the head of Agricul- 


tural epartment, Alha ubairu Kanva,. urged cattle rearers to make sure that 


thei mimale are ited He also advisec them to co-operate with the 


ti team. The ttle vaccination had already begun in Saya Saya Zone. 
ext } | NEW NICERIAN in English 17 Now 82 p 22) 
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isease which has been identified as ssemorrhagic Septicaemia, 
a highly infectious bacteria and is seriously threatening especially buf- 
has been attributed to inadequate precauti 


ers succumbing 
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AUTHORITIES in southern 
regions have teen told w 
stock chemicals to preempt a 
looming threat of armyworm 
inv asion 

An offical of the Ministry 
of Agriculture said in Der & 
Salaam vesterday that Mt 
ware and Newaia districts. in 
Miwara Region. Kyela and 


lleje in Mbeya and 
Nachingwea in Lend: were 
high msk areas 

He said traps located in 
southern Tanzania had been 
atching moths. The Kyela 


trap had caught 74 moths and 
the one at Mpwapwa had also 
caught some, he said. Mtwara 
and Nachingwea districts had 
‘ty submit their reports 

Armyworm forecasting is 
undertaken by the Tengeru 
based Pest Control Service 
Centre, to which regional 
authorities are supposed wo 
communicate by radio call on 
angers | armyworm out 
wreaks 


Aduit moths of the Afncan 
armyworm have a life span of 
five to ten days. and lay eggs 
m the underside of grain 
eaves which after three to 
four days turn into larvae 


The through 
*)iilary 


arvae pess 


and gregarious sages 


De 


ARMYWORM 


~~ 


82 p 3 


and it won latter sage when 
they feed on crops and other 
grsen foliage The larvae lasts 
for two to three weeks but it 
could cause devastating 
damage to crops 

The country had serious ar. 


myworm outbrenks in 
1976/77, 1978/80 ana 1980/5) 
seasons. compelling some 
Peasants in Arusha and 
Dodoma regions to 


replant twice after their crops 
were destroyed by the worms 

About Ulree weeks ago, the 
Miniscer for Agriculture 
Professor John Machunda 
asked leaders in areas »rone 
to attacks by armyworms to 
be om guard against the pest 
and told regiona! agricultural 
officers im the areas to arm 
themee(ves with insectiade 
and sprayers 

According to the offical of 
the munistry, regions which 


heve so far responded 
favourably by stocking 
chemicais are Dodoma 


Morogoro Kilimanjaro 
Arushe and Tanas 

Other regions prone to at 
tack by the pest are Morogor 


Singida, Shinyanga. Mwanza 
Mara and ‘Tabora Tabora is 
reported Nave set a sice 
funds for he chemicais. but 
were vet to Mv them 


‘ 7 7ar ‘ 
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AN armyworm outbreak 1s 
g<pected mext week throughout 
eastern and central Tanzania, 
the Pest Coaug) Seamus Unni of 
the Minstey of Agnculture 
announced in Arusha yesterday 

The Co-~rdinator of the 
Tengrru-based Unit, Ndugu 
AM. Mushs. said reports from 
various locations in Morogoro 
and Dodoma regions had 
indicated over 9S per cent 
probability of the outbreak 

He said regional authonties 
witfin (he country $ centrai zone 
hud deen alerted of the 
IMpending armMyvworms outbreak 
ind advised to keep adequate 
stocks of insectiades for 
Jestroving the caterpillars 


Feromon traps located at 
Morogoro, Kilosa. Dodoma. 
Bihawana. Kondoa. Mtopwa 


and Kwamtoro had considerably 
Miah catches of moths this week, 
\dugu Mush said 

As peasants tmed to use the 
esser rains recorded in those 
ircas (fis montn Ndugu Mush 
said their germinating paddy. 
maize and sorghum were 
suscepuible (o destruction Dy the 
Natcning caterpiuiars 

Onivy Dodoma Region was 
reportedly stocaing insecticides 
enough to contain an outbreak 
f any magnitude within the 


ere “” as ais d Ow 
| Inmv. Orms 





breaking out in fhe conmng week 
in Manyon:. Ingga and Handeni 
districts 

Regional , a Itural 
development officers have been 
required by the ministry to 
report ummediately early signs 
of armyworms detected in their 
respective areas 


Taar7 ad 


austen 


“* « 
ata ld 








ZU > VUU 


5 

a " 
. . By 
, 

> * 

* >} 

se ‘ i¢ 
hime Se 


} 


gricultut 
reeding, 
cit amon, 


pigs ii 


northern 


yr 4 
ii 

it) 
My 


* 
es 
| 
ye 
“rT 
Y 


Dear listeners: Following are some of the character 
il production during the past 10 days: concerning 
should be noted that epidemic diseases have broke 
both domestic animals and fowl. ince tober 

nd more than 800 buffaloes and oxen have re tedly 
provinces. The localities are now concentrating on 
lary network to stamp out epidemic pockets and to 

i protect draft cattle and other domestic animals 

xcerpts] W311050 Hanoi Domestic Service in 
ti) E> Rg] 
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(Article by Bernadette Gipwola) 


TODAY most Of the peo 
ple ‘0 Sastern Centres 
aaé Seuthero Africa nave 
either a vague memory of 
locust ewarmes or heave not 
geen locust swartg at a2, 
accofd@ing to Dr Phatha 
M Materu. directo? of the 
Iotervationa! Red Locust 
Centro) Organisation for 
Centra! ads Southers 
Afries (IRLCO-CSA). 


Vr Materu maintains 
that the “dleappearance’ 
Ot iocuats Nae Deen maisiy 
due to the affectivetess of 


jocust ceatro! orgerisa- 
tiona, whien operate 
throughout Africa. aad 


partly to satura! phepo- 
mena. which Nave prevent 
ed 80me of the locust 
species from fepiéd multi- 
SiicationD in the areas 
where copditions are Sor- 
mally optimal for their 
vreeding The red jocust 
ie ape of the locust spe- 
Clee Which has Deen pre 
vented from causing fNa- 
vor ny these factors 
However the potential 
Ganger from the red io- 
cust Ww @e« real today ae 
wae io 19830 at the be- 
g ona “ te last pia- 
gue which epreéd tircugh- 
yt of Africa south 
or we Sahurea. The Ume 
y” grace «appears to ode 
over sow that the locust 
activities are réestuming Ww 
some of their Sreeding 
areag which Aave remain 
e6 dormant for the past 
\S years. saye Dr Mate 
ru 


Even tne tate of agr 
culture nad gone up mucd 
more than mm 1930 9% 


that ip case of & plague 
pow more tamagr would 
be dome thad ip i830. he 
says. “To eneure that this 
doeg Got Nappen, we de- 
stroy iocustsa ip thelr 
breeding areas or we try 
to keep them there. so 
that they do sot form 
swarms. says the director 


SEHAVIOUR 

The red loous, bas fwo 
phases. When it lives oo 
ita own, like an ordinary 
gra snopper. i¢ is Known 
as the “solitary phase” 
and it is fuet Drown or 
greeo in colour These are 
nor Gangerous, %u; when 
the solitary locusts come 
into contect with each 
other and their sumbers 
inerexse (hev chang thelr 
benaviour4 They are then 
capadie of forming Masses 
These are Known as the 
“gregarious Mare” and 
are much OSrighter ip col- 
our thes thoge i the 
“solitary ofase™ 

in the ([RLQ’-CBA re- 
gion there are seven 
Known? add recognise’ out- 
break areas apd Wey are 
ai) oo \arge “at grass- 
lands on maaly clay soils 
There are ree w western 
Taoszaals the Wempbere 
$'-ppe the Malagarasi 
River Gael ané Lake 
Ri«wa Vasiev olaine Tw 
ae found in Zambia, to the 
porth weet D Lake 
Mweru-wa-NUpa marshes 
abd dowd south-weae’? @ tne 
Kafve River Gats Lake 
Cnliwe graseiaocd piaifs io 
southern Maiawi and Mo 
rar ”>iQqve nary tre 
Busi -Goroggoss outbreak 








area which ‘te fused oo 
the Gooded = grassiands 
flanking the Suzl. PP sgwe 
and ‘tema rivers 

These outDreak areas 
are vast and helicopters 
are usec tO survey them 
With onmiy « fee’ of Gve 
aircrafy — four fiued-wing 
and ome heilcopter — the 
IRLCO-CSA 5 engaged io 
one of mans greatcet “S‘ 
ties agaigst aature. The 
nelicoptler ie Used for sur 
veying Decause \y cam land 
almost abywher,. aad 
helps in “ushing owe the 
locusts, so ‘Rat it le Ge 
termined whethe, the 
population Sts «& spray- 
able target The otMer air. 
cram are used for actva 
spraying of We locusts. 


MATING ‘ 


The ted tocuste start 
mating apd egg - iaying 
yuet before the raifte 
November / December A 
fermale red ‘ocuat lays “sg 
in batches of up te 100 
called “pods at iStervas 
of two to three weeks. 
When the eggs hatch, 
wingless litle locusts ‘ hop- 
pere) come oul These go 
through «six of seven 
stages, sheGding ski at 
each stage At Ue iast 
stage. called “Sedging’. 
the wings can clearly Se 
een the locusts afe 
now capadle of flying 
Thl, ‘@ usually 9 March 
or April 


We ave two feild 
peretions wen the 
socusts are ai the opper 
stage and when they are 
Svers or Gedgire env 
1 Ramadnan! Chombe 
ne IRLCO-CSA s« nw 
scientific officer “Bur hop 
pers are our  4S8°D114 
target. So, that is the 
critical peried of our con- 
trol Decause tha: is the 
time when (hev cannot fy 
yet. They only crawl. mak. 
ing \t easy for us to attack 
them.” 


For the hoppers the 
type of polsoe used to kil) 
them ils Dieldrio isto 
mach poison), which is 
sprayed om (he grag they 
feed om. The Gyer« killer 
ie Venitrothion (contact 
poleca). Thle is sprayed 
straight om them either 
while they afe fiyitg or 
whee they are settled on 


The IRLOO-CSA. which 
hae ite headrwarters at 
Mbdala,. io (the nsortherp 
pert of Zambia has 10 
membder-<ountmes — S8o- 
‘ewane, Kenya. Lesotho. 
Malawt Moeam Mique 
Swarilasd. Taozanta. 
Uganda, ZamMa and Zim- 
nabwe The orgacisation 
is supported byw funds cos- 
tributeg by the member- 
sountries. [It comtrol only 
red locusts, tut ‘t was re- 


cently given an a@ditiona! 


protect. which the director 
expialnms wi start by 
lgs4. — APS 
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| Text The production picture of 
world over-supply, international 


l\isease--became 


lephantiasis' 


PLANTAIN 


worse very 


was detected in 


ISEASE 


manish 14 Dec 82 p 8-A 


f banana and 


low prices, 
recently when the 
the towns of 


plantain trees--affected by 
and the black “sigatocka” 
presence of a disease called 


Valle del 


the 


Aburra, 


southern 


irt of Uraba, in Antioquia, Sucre, and Cordoba. 
In fact, technicians assigned to the Colombian Agricultural and Animal 
Sciences Institute (ICA), and the Agricultural Secretariat of Antioquia, 
indicated that “the disease can still be controlled in time with the help of 
the farmers, themselves, but warned that if mutual efforts are not made, it 
ild mean a final catastrophe for the production of that ) 
air Correa Gil, a phytopathologist, and Javier Aria Orozco, an agricultural 
engineer, individually found some "isolated and potentially dangerous’ 
itbreaks in Santo Domingo, Marinilla, and San Antonio de Prado, in southern 
Medel 
rst source of the disease was reported about the middle of March and 
ince then the phytohealt authorities have undertaken a campaign of identi 
it and measures t launch a control and prevention offensive a g ° 
irmer « epe this roduct as their hief mean I se] ri en 
tat in the Valles del Aburra are transitory, a 
t he ivation of ffee, although there are a ym ¢ g. 
e areas that also reflect a considerable lack of manag it at ealtt 
nea es, a rding ¢t Che i ve mentioned technicians. 
‘ i] f sucker ind pur tr slants (control an mes t Ick ' 
ere ealthtul eT lation there is insufficient ra is tnere 
te fert ization and it is not done periodically; and there aré tohealt 
rodDlems, cha rew worms and tna 
regula isis, a ine t the reports of techniciar 
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BRIEFS 
SA DISEASE WARNING--THE Tobacco Research Authority has warned of an it- 
reak Bushytop --a common disease which attacks the tobacco crop after the 
irst rains. The general manager of the Research Authority, Mr. 5. smith, 
said this week that there had been reports of the outbreak of the disease i: 
, Mangochi and Mchinii. Mr. Smith explained that the disease was car- 
ried t i green fly which grows in old tobacco stalks. “It appears that some 
armers did not destroy their tobacco stalks after harvest and this could put 


the seedlings at a great risk, Mr. Smith said. Farmers are advised to spray 
early and destroy the stalks which are still standing in their fiel 


said For the past five years the disease has hit the southern part of the 
cr ‘Bearing in mind that tobacco is the country's leading export crop, 
we expect farmers to be co-operative in following the advice that comes fror 
ss and the government, Mr. Smith said. [Blantyre MALAWI NEWS in Engiis! 
6 Nov Si p i 
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ZAMBIA 


WHITE PESTS ATTACK CASSAVA PLANTS IN SOME LUAPULA AREAS 


Lusaka DAILY MAIL in English 20 Dec 82 p 7 
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